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Introduction

The goal of the Uniform Medical Plan (UMP) is to provide access to quality health care at an
affordable price. As part of this effort, effective January 1, 2004, the UMP began using the UMP
Preferred Drug List (formulary) to help manage the overall cost of providing prescription drug
benefits for UMP PPO and UMP Neighborhood enrollees. The preferred drug list offers a wide
range of medications to choose from, and is reviewed regularly by an independent group of
health care providers who make sure the list is medically sound and supportive of your health.
While UMP covers both preferred and nonpreferred drugs, the drug’s preferred status affects the
amount the patient pays for the prescription.

This document lists medications sold by pharmacies at the time of printing and indicates whether
they are UMP preferred drugs. It is intended for use by UMP enrollees, pharmacies, and health
care providers. Unless exceptions are noted, all forms (tablet, capsule, liquid, topical, etc.) and
strengths of a drug are included and are covered by UMP.

For drug classes already reviewed by the state Pharmacy & Therapeutics (P&T) Committee, the
UMP Preferred Drug List (UMP PDL) includes drugs from the Washington State Preferred Drug
List. For all other drug classes, the UMP PDL is based on Express Scripts’ National Formulary.
Development and maintenance of the UMP PDL is a dynamic process. The state P&T
Committee meets quarterly to review additional drug classes. Once these reviews are completed,
the UMP PDL may change based on the state P&T Committee’s recommendations. Also, the
UMP retains the right to update the UMP PDL or shift medications to different tiers during the
year if generic or over-the-counter alternatives become available, or if there are changes to the
Washington State Preferred Drug List or Express Scripts’ National Formulary. We will let you
know about any changes to the UMP PDL as they occur.

Summary of the UMP prescription drug benefit

In your UMP coverage, all prescription drugs are subject to an annual prescription drug
deductible, whether purchased through our mail-service pharmacy or at a retail pharmacy. Once
you have met this deductible, your cost for a prescription will vary based on a number of factors,
such as whether you purchase it at a UMP network pharmacy or through mail service, whether it
is a generic drug, and whether it is a preferred or nonpreferred drug. Each of these categories has
a different enrollee cost-share tier, as shown in the table below.

Covered drugs

Medications are eligible for coverage only if they are Food and Drug Administration (FDA)-
approved medications. This benefit covers legend drugs (those that can only be legally obtained
with a prescription), including:

* Allergy antigens

Chemotherapeutic agents

Contraceptive drugs

Fluoride (for preschool children over 6 months of age when primary water source is deficient
in fluoride)

Injections of certain prescription medications
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* Methadone
* Prenatal vitamins (during pregnancy)

Please note: UMP does not cover experimental and investigational drugs or drugs used for
experimental “indications.” Conditions are considered non-experimental indications if they are
shown on the drug’s label or if the drug is recognized as an effective treatment by most scientific
evidence and informed professionals.

Additional drugs that are specifically excluded from coverage include:
* Drugs to treat impotence

 Drugs to treat infertility

* Dietary supplements (vitamins, minerals, herbal supplements)

 Drugs used for cosmetic purposes

 Drugs to treat obesity

» Over-the-counter drugs or drugs with over-the-counter equivalents, except: insulin, prenatal
vitamins, nicotine replacement therapy, and OTC Prilosec (omeprazole).

Please check the appropriate UMP Certificate of Coverage for certain exclusions, limitations,
and prior authorization requirements that apply to some medications.

How to use this guide

This guide lists medications in different ways to help you find prescription medications and their
respective cost-share tiers. Section 1 displays drugs alphabetically and gives the therapeutic class
chapter number, where you can locate the specific drug coverage information. Section 2 lists
drugs by therapeutic chapter and summarizes coverage limitations applicable to those products.
The information below will help you read the guide, and understand what each column means.

If you need a printed copy of this document, please call 1-800-762-6004.

Column

heading  Explanation

Cost Prescription drug cost-share
S‘Ir']i?re Tier Enrollee’s cost using
(up to a 90-day supply per Enrollee’s cost at a mail-service
prescription or refill) network retail pharmacy pharmacy
Tier1 20% coinsurance or enrollee | $10 copay®
Generic drugs?, all insulin, and | cost-share limit?, whichever is
all disposable diabetic supplies |less
Tier 2 30% coinsurance or enrollee | $40 copay®
Preferred brand-name drugs cost-share limit?, whichever is
less

Tier 3 50% coinsurance (maximum | $80 copay®
Nonpreferred brand-name cost-share limit does not
drugs apply)
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Column

heading  Explanation

Prescription medications with
over-the-counter (OTC)
equivalents are indicated by an
“OTC” in the “Cost Share
Tier” column in Section 2.
Unless otherwise indicated in
this document, UMP does not
cover either OTC products, or
prescription products for
which there is an OTC product
available with the identical
active ingredients and strength,
and in a comparable dosage
form.

Coverage for
nonprescription
medication (over-the-
counter)

Generic drugs have the same active ingredient(s) as brand-name drugs no longer under
patent, and are usually less expensive. They are typically sold under an alternate brand
name or the generic (chemical) name for that drug.

%A cost-share limit based on the number of days’ supply purchased applies to Tier 1 and
Tier 2 drugs that are purchased from a UMP network retail pharmacy. Please refer to the
UMP Certificate of Coverage for details.

%If the actual price of the medication is less than the standard copay, enrollees pay a
minimum charge of $8.99 or the cost of the drug, whichever is greater — but not more than
the standard copay.

TIP Therapeutic Interchange Program (TIP)

Certain drug classes are subject to the state therapeutic interchange program (TIP);
medications subject to TIP have “yes” in the “TIP” column. TIP was established
by a new state law that applies only to state-operated prescription drug programs
(such as UMP). If the prescriber has endorsed the state’s preferred drug list,
pharmacists may be required to substitute the UMP preferred drug for the
nonpreferred drug when filling prescriptions for UMP enrollees. A UMP enrollee
may specifically ask the pharmacist to dispense the nonpreferred drug, but the
enrollee’s out-of-pocket costs will be higher (Tier 3). For more information on
TIP, please visit www.rx.wa.gov.

Spec Specialty pharmacy

Prescription medications that require special handling have “yes” in the “Spec”
column in Section 2. UMP enrollees may receive up to a 90-day supply for these
prescriptions at mail-service, but no more than a 30-day supply per prescription or
refill at retail pharmacies.
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Explanation

QLL

Drugs with quantity level limitations

Coverage for some high-risk or high-cost medications is limited to certain
quantities within a given period. If there is a quantity limit for a medication, the
quantity allowed per 34-day supply is noted in the “QLL” column in Section 2.
UMP enrollees who choose to receive these medications outside UMP’s policies
are responsible for the full cost.

For some medications, UMP will consider requests from prescribers for quantities
in excess of the UMP limits if determined to be medically necessary. A phone
number appears in the “Suggested or Preferred Alternative” column when
overrides are available.

PA

Medications requiring prior authorization

Some high-risk or high-cost medications require prior authorization (PA) to be
eligible for coverage. In order for an enrollee to receive coverage for a medication
requiring prior authorization, the prescriber must call or submit a letter explaining
why the specific medication is necessary. If a drug requires preauthorization, it
will be indicated with a PA1 (call 1-800-417-8164) or a PA2 (call 1-800-762-
6004) in the “PA” column in Section 2.

COB

Medicare coordination of benefits

Drugs that are often covered by Medicare Part B have “yes” in the COB column in
Section 2. For enrollees who have Medicare as their primary coverage, UMP
policy is to pay secondary to Medicare for Medicare-covered prescription drugs
obtained at retail pharmacies. In these cases, the claims must first be submitted to
Medicare before they are submitted to UMP. Prescriptions filled through our mail-
service pharmacy do not need to be sent first to Medicare. If Medicare does not
cover the enrollee’s prescription, then UMP will pay as if primary. If the drug is
one that the pharmacist knows Medicare will not cover, the pharmacist can call
Express Scripts (1-800-417-8164) and get a preauthorization. UMP will then
cover the prescription without having to get a denial from Medicare in the future.

Suggested
or
Preferred
Alternative

Alternatives for nonpreferred prescription medications

This column indicates the UMP preferred alternative for nonpreferred prescription
medications. For medications with OTC equivalents, this column will indicate the
OTC product available for the enrollee to purchase at their own cost.
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Section 1 alpha index
Drug Name Cost PDL Therapeutic Chapter
Share
Tier
8-MOP 2 6.9.1 ORAL DERMATOLOGICAL DRUGS
a/b otic 7.1 DRUGS AFFECTING THE EAR
AITIS 6.3 ANTIACNE DRUGS
ABILIFY 5.8 ANTIPSYCHOTIC DRUGS
ACCOLATE 15.1.4 LEUKOTRIENE MODIFIERS

ACCUHIST DM DROPS
ACCUHIST DROPS
ACCUHIST LA TABLET

15.3 ANTITUSSIVE AND EXPECTORANT
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

ACCUHIST PDX DROPS
ACCUHIST PDX SYRUP
ACCUNEB

ACCUPRIL

ACCURETIC

ACCUTANE

ACCUZYME

acebutolol hcl

ACEON

acetaminophen w/butalbital

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.1.1 BETA-2 ADRENERGIC DRUGS

4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
4.5.6 OTHER ANTIHYPERTENSIVES

6.3.1 ACCUTANES

6.9.2 TOPICAL DERMATOLOGICAL DRUGS

4.4 BETA-ADRENERGIC ANTAGONIST DRUGS

4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES

acetaminophen w/codeine #3
acetaminophen w/codeine #4
acetaminophen/cod elixir
acetasol

acetasol hc

acetazolamide

acetic acid

acetic acid/aluminum

acetic acid/hydrocortisone
acetohexamide

5.1.1.2 CLASS Il NARCOTICS

5.1.1.2 CLASS Il NARCOTICS

5.1.1.2 CLASS Il NARCOTICS

7.1 DRUGS AFFECTING THE EAR

7.1 DRUGS AFFECTING THE EAR

14.5 ANTIGLAUCOMA DRUGS

16.1.4 OTHER GENITOURINARY PRODUCTS
7.1 DRUGS AFFECTING THE EAR

7.1 DRUGS AFFECTING THE EAR

8.1.2 ORAL HYPOGLYCEMICS & COMBOS

acetylcysteine
acidic vaginal jelly

15.1.3 OTHER DRUGS FOR ASTHMA
13.1.3 OB/GYN TOPICAL ANTIINFECTIVES

ACIPHEX 9.4.2 PROTON PUMP INHIBITORS
ACLOVATE 6.1 TOPICAL CORTICOSTEROID DRUGS
ACTICIN 6.9.3 SCABICIDES

ACTIGALL 9.6 OTHER GI DRUGS

ACTIMMUNE 10.2.2 ERYTHROID STIMULANTS

ACTIQ 5.1.1.1 CLASS Il NARCOTICS
ACTIVELLA 13.4.1 ESTROGEN / PROGESTIN COMBINATION
ACTONEL 8.6 OTHER ENDOCRINE DRUGS

ACTOS 8.1.3 INSULIN SENSITIZERS & COMBOS
ACULAR 14.6 OTHER OPHTHALMIC DRUGS
acyclovir oral 2.5.2 OTHER ANTIVIRAL DRUGS
ADALAT CC 4.2 CALCIUM ANTAGONISTS
ADDERALL 5.9.1 CNS STIMULANT DRUGS
ADDERALL XR 5.9.1 CNS STIMULANT DRUGS

ADVAIR DISKUS
advanced natalcare
ADVATE
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15.1.3 OTHER DRUGS FOR ASTHMA
13.1.1 PRENATAL VITAMINS
12.5 HEMOSTATICS
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Section 1 alpha index
Drug Name Cost PDL Therapeutic Chapter
Share
Tier
ADVICOR 2 14.8.2.1 HMG-COA COMBINATIONS
AEROBID 2 15.1.3 OTHER DRUGS FOR ASTHMA
AEROBID-M 2 15.1.3 OTHER DRUGS FOR ASTHMA
AEROLATE SR 2 15.1.2 METHYL XANTHINE DRUGS
AGENERASE 2 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
AGGRENOX 2 12.4 ANTIPLATELET DRUGS
AGRYLIN CAPSULE 3 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
AIRET 3 15.1.1 BETA-2 ADRENERGIC DRUGS
ala-cort OTC |6.1 TOPICAL CORTICOSTEROID DRUGS
ALAMAST 14.6 OTHER OPHTHALMIC DRUGS
ALBALON 14.6 OTHER OPHTHALMIC DRUGS
ALBENZA 2.7.6 ANTHELMINTICS
albuterol 15.1.1 BETA-2 ADRENERGIC DRUGS
ALCAINE 14.6 OTHER OPHTHALMIC DRUGS
ALDACTAZIDE 4.3.3 POTASSIUM SPARING DIURETICS
ALDACTONE 4.3.3 POTASSIUM SPARING DIURETICS
ALDARA 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
ALDORIL-15 4.5.6 OTHER ANTIHYPERTENSIVES
ALDORIL-25 4.5.6 OTHER ANTIHYPERTENSIVES
ALESSE 13.7 CONTRACEPTIVES
ALFERON N 10.2.3 INTERFERONS
ALINIA 2.8 OTHER ANTIINFECTIVE DRUGS
ALKERAN 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
ALLEGRA 15.2.1 ANTIHISTAMINES

ALLEGRA D - 24 HOUR
ALLEGRA-D 12 Hour

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

ALLERX 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
ALLFEN - DM 15.3 ANTITUSSIVE AND EXPECTORANT

ALLFEN JR 15.3 ANTITUSSIVE AND EXPECTORANT

allopurinol 11.2 DRUGS TO PREVENT AND TREAT GOUT

ALOCRIL 14.6 OTHER OPHTHALMIC DRUGS

ALOMIDE 14.6 OTHER OPHTHALMIC DRUGS

ALORA PATCH 13.4 ESTROGEN DRUGS

ALPHAGAN 14.5 ANTIGLAUCOMA DRUGS

ALPHAGAN P 14.5 ANTIGLAUCOMA DRUGS

ALPHANATE 12.5 HEMOSTATICS

ALPHANINE SD HEAT TREAT/SOLV 12.5 HEMOSTATICS

alprazolam 5.2.1 ANXIOLYTICS

ALPRAZOLAM INTENSOL 5.2.1 ANXIOLYTICS

ALREX 14.2 OPHTHALMIC CORTICOSTEROID DRUGS

ALTACE 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
ALTOCOR/ALTOPREV 4.8.2 HMG-COA REDUCTASE INHIBITORS

aluminum acetate
aluminum chloride
amantadine
AMARYL
AMBENYL
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6.2 ANTIPRURITIC DRUGS

6.9.2 TOPICAL DERMATOLOGICAL DRUGS
2.5.2 OTHER ANTIVIRAL DRUGS

8.1.2 ORAL HYPOGLYCEMICS & COMBOS
15.3 ANTITUSSIVE AND EXPECTORANT
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Cost
Share
Tier

Section 1

PDL Therapeutic Chapter

CORRESPONDING

alpha index

ambi 1000/55

ambi 45/800

ambi 45/800/30

AMBI 5/15/100 LIQUID

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

AMBI 60/580 15.3 ANTITUSSIVE AND EXPECTORANT

AMBI 60/580/30 15.3 ANTITUSSIVE AND EXPECTORANT

AMBI 80/700 15.3 ANTITUSSIVE AND EXPECTORANT

ambi 80/700/40 15.3 ANTITUSSIVE AND EXPECTORANT

AMBI 80/780 15.3 ANTITUSSIVE AND EXPECTORANT

AMBI 80/780/40 15.3 ANTITUSSIVE AND EXPECTORANT

AMBIEN 5.2.2 SEDATIVE / HYPNOTIC DRUGS

amcinonide 6.1 TOPICAL CORTICOSTEROID DRUGS

amdry-c 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
amdry-d 15.2.2 DECONGESTANTS

amen 13.5 PROGESTIN DRUGS

AMERGE 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
AMERICAINE 7.1 DRUGS AFFECTING THE EAR

AMICAR 12.5 HEMOSTATICS

amiloride hcl 4.3.3 POTASSIUM SPARING DIURETICS

amiloride hcl w/hctz

amino acid cervical cream
aminocaproic acid
AMINOPHYLLINE LIQ
amiodarone hcl

amitriptyline hcl

amitriptyline w/perphenazine
amitriptyline/chlordiazepoxide
ammonium lactate
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4.3.3 POTASSIUM SPARING DIURETICS
13.1.3 OB/GYN TOPICAL ANTIINFECTIVES
12.5 HEMOSTATICS

15.1.2 METHYL XANTHINE DRUGS

4.7.3 AMIODARONES

5.5.1.1 TERTIARY AMINES

5.5.1.4 OTHER ANTIDEPRESSANTS

5.5.1.4 OTHER ANTIDEPRESSANTS

6.9.2 TOPICAL DERMATOLOGICAL DRUGS

amnesteem

amox tr/potassium clavulanate
amoxapine

amoxicillin

amphetamine salt combo
ampicillin

ANAFRANIL

anagrelide hcl capsule
ANA-GUARD

ANA-KIT

6.3.1 ACCUTANES

2.1.5 PENICILLINS

5.5.1.2 SECONDARY AMINES

2.1.5 PENICILLINS

5.9.1 CNS STIMULANT DRUGS

2.1.5 PENICILLINS

5.5.1.1 TERTIARY AMINES

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
15.1.3 OTHER DRUGS FOR ASTHMA

15.1.3 OTHER DRUGS FOR ASTHMA

analgesic ear drops
ANALPRAM-HC
ANAPROX
ANAPROX DS
ANASPAZ
ANCOBON
ANDRODERM
ANDROGEL
ANEMAGEN OB
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7.1 DRUGS AFFECTING THE EAR

9.6 OTHER GI DRUGS

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
9.3 ANTISPASMODICS / DRUGS AFFECT Gl
2.3 ORAL ANTIFUNGAL DRUGS

13.3 ANDROGEN DRUGS

13.3 ANDROGEN DRUGS

13.1.1 PRENATAL VITAMINS
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July 2005 Uniform Medical Plan 2005 Preferred Drug List CORRESPONDING
Section 1 alpha index
Drug Name Cost PDL Therapeutic Chapter
Share
Tier
ANSAID 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
ANTABUSE 5.9.2.1 ALCOHOL ANTAGONIST
ANTARA 4.8.1 HYPOLIPOPROTEINEMICS
anthralin 6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS

antibiotic ear solution
antibiotic ear suspension
antipyrine w/benzocaine

7.1 DRUGS AFFECTING THE EAR
7.1 DRUGS AFFECTING THE EAR
7.1 DRUGS AFFECTING THE EAR

ANUSOL-HC 9.6 OTHER GI DRUGS

ANZEMET 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
APEXICON E 6.1 TOPICAL CORTICOSTEROID DRUGS
APOKYN 5.7.2 OTHER ANTIPARKINSON DRUGS

apri 13.7 CONTRACEPTIVES

AQUATENSEN 4.3.2 THIAZIDE AND RELATED DRUGS

ARALEN PHOSPHATE
aranelle

2.7.3 PLASMODICIDES
13.7 CONTRACEPTIVES

ARANESP 10.2.2 ERYTHROID STIMULANTS

ARAVA 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
ARICEPT 5.9.3 ANTIDEMENTIA DRUGS

ARIMIDEX 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
ARISTOCORT HP 6.1 TOPICAL CORTICOSTEROID DRUGS
ARIXTRA 12.3.2 INJECTABLE ANTICOAGULANTS
ARMOUR THYROID 8.4.1 THYROID SUPPLEMENTS

AROMASIN 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
ARTHROTEC 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
ASACOL 9.6 OTHER GI DRUGS

aspirin w/codeine
aspirin-caffeine-butalbital
ASTELIN READY SPRAY

5.1.1.2 CLASS Il NARCOTICS
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
7.2 DRUGS AFFECTING THE NOSE

ATACAND

ATACAND HCT
ATARAX

atenolol

atenolol w/chlorthalidone
ATIVAN

ATROHIST PEDIATRIC
ATROHIST PLUS
atropine sulfate

atrosept

4.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS

4.5.6 OTHER ANTIHYPERTENSIVES

6.2 ANTIPRURITIC DRUGS

4.4 BETA-ADRENERGIC ANTAGONIST DRUGS

4.5.6 OTHER ANTIHYPERTENSIVES

5.2.1 ANXIOLYTICS

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
14.6 OTHER OPHTHALMIC DRUGS

16.1.4 OTHER GENITOURINARY PRODUCTS

ATROVENT NASAL SPRAY
ATROVENT Oral Inhaler
AUGMENTIN CHEW TAB
AUGMENTIN ES-600 suspension
AUGMENTIN ORAL SUSPENSION
AUGMENTIN TABLETS
AUGMENTIN XR

AVALIDE

AVANDAMET
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7.2 DRUGS AFFECTING THE NOSE
15.1.3 OTHER DRUGS FOR ASTHMA
2.1.5 PENICILLINS

2.1.5 PENICILLINS

2.1.5 PENICILLINS

2.1.5 PENICILLINS

2.1.5 PENICILLINS

4.5.6 OTHER ANTIHYPERTENSIVES
8.1.3 INSULIN SENSITIZERS & COMBOS
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July 2005 Uniform Medical Plan 2005 Preferred Drug List CORRESPONDING
Section 1 alpha index
Drug Name Cost PDL Therapeutic Chapter
Share
Tier
AVANDIA 2 |8.1.3 INSULIN SENSITIZERS & COMBOS
AVAPRO 4.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS
AVAR 6.3 ANTIACNE DRUGS
AVAR-E 6.3 ANTIACNE DRUGS
AVELOX 2.1.9 QUINOLONES
AVELOX ABC PACK 2.1.9 QUINOLONES
aviane 13.7 CONTRACEPTIVES
AVINZA 5.1.1.1 CLASS Il NARCOTICS
AVITA Cream 6.3 ANTIACNE DRUGS
AVITA Gel 6.3 ANTIACNE DRUGS
AVODART 16.1.4 OTHER GENITOURINARY PRODUCTS
AVONEX 10.2.3 INTERFERONS
AXERT 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
AXID 9.4 ANTIULCER DRUGS
AYGESTIN 13.5 PROGESTIN DRUGS
AZASAN 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

azathioprine
AZELEX Cream

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
6.3 ANTIACNE DRUGS

AZMACORT

AZO-GANTRISIN

AZOPT

AZO-SULFISOXAZOLE
AZULFIDINE

B & O SUPPRETTES

bacitracin opth

bacitracin zinc & polymyxin-b opth
baclofen

BACTRIM DS

15.1.3 OTHER DRUGS FOR ASTHMA

2.1.6 SULFONAMIDES

14.5 ANTIGLAUCOMA DRUGS

2.1.6 SULFONAMIDES

9.6 OTHER GI DRUGS

5.1.1.1 CLASS Il NARCOTICS

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
11.3.1 DIRECT MUSCLE RELAXANTS

2.1.6 SULFONAMIDES

BACTROBAN 2% NASAL OINTMENT
BACTROBAN 2% CREAM
BACTROBAN 2% OINTMENT
baltussin syrup

baltussin-hc syrup

2.2 TOPICAL ANTIBACTERIAL
2.2 TOPICAL ANTIBACTERIAL
2.2 TOPICAL ANTIBACTERIAL
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

BANCAP HC 5.1.1.2 CLASS Il NARCOTICS
BARBIDONNA 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
BAYGAM 10.2.7 IMMUNOGLOBULIN ANTIBODIES
BEBULIN VH IMMUNO 12.5 HEMOSTATICS

BECLOVENT 15.1.3 OTHER DRUGS FOR ASTHMA
BECONASE 7.2 DRUGS AFFECTING THE NOSE
BECONASE AQ 7.2 DRUGS AFFECTING THE NOSE
belladonna 9.3 ANTISPASMODICS / DRUGS AFFECT Gl

belladonna & opium
belladonna w/phenobarbital
BENADRYL

benazepril

benazepril hcl-hctz
BENEFIX
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5.1.1.1 CLASS I NARCOTICS

9.3 ANTISPASMODICS / DRUGS AFFECT Gl

15.2.1 ANTIHISTAMINES

4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
4.5.6 OTHER ANTIHYPERTENSIVES

12.5 HEMOSTATICS
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July 2005 Uniform Medical Plan 2005 Preferred Drug List CORRESPONDING
Section 1 alpha index
Drug Name Cost PDL Therapeutic Chapter
Share
Tier
BENICAR 3 4.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS
BENICAR HCT 3 4.5.6 OTHER ANTIHYPERTENSIVES
BENTYL 3 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
BENZAC AC OTC |6.3 ANTIACNE DRUGS
BENZAC W OTC |6.3 ANTIACNE DRUGS
BENZAC W WASH OTC |6.3 ANTIACNE DRUGS
BENZACLIN 2 6.3 ANTIACNE DRUGS
BENZAGEL OTC 6.3 ANTIACNE DRUGS
BENZAGEL WASH 3 6.3 ANTIACNE DRUGS
BENZAMYCIN GEL 3 |6.3 ANTIACNE DRUGS
BENZAMYCINPAK GEL 2 6.3 ANTIACNE DRUGS
benzoin 1 16.9.2 TOPICAL DERMATOLOGICAL DRUGS
benzonatate 1 15.3 ANTITUSSIVE AND EXPECTORANT
BENZOTIC 3 7.1 DRUGS AFFECTING THE EAR
benzoyl peroxide OTC 6.3 ANTIACNE DRUGS

benztropine mesylate
BETAGAN
betamethasone dipropionate

5.7.1 ANTIPARKINSON ANTICHOLINERGIC
14.5 ANTIGLAUCOMA DRUGS
6.1 TOPICAL CORTICOSTEROID DRUGS

betamethasone dp augmented
betamethasone valerate

6.1 TOPICAL CORTICOSTEROID DRUGS
6.1 TOPICAL CORTICOSTEROID DRUGS

BETAPACE 4.7.5 OTHER ANTIARRHYTHMICS
BETASERON 10.2.3 INTERFERONS

betaxolol hcl 14.5 ANTIGLAUCOMA DRUGS
bethanechol chloride 16.1.2 CHOLINERGIC STIMULANTS
BETIMOL 14.5 ANTIGLAUCOMA DRUGS
BETOPTIC 14.5 ANTIGLAUCOMA DRUGS
BETOPTIC S 14.5 ANTIGLAUCOMA DRUGS
BIAXIN 2.1.4.1 OTHER MACROLIDES
BIAXIN XL 2.1.4.1 OTHER MACROLIDES
BICITRA 12.2 POTASSIUM SUPPLEMENTS
BIOCLATE 12.5 HEMOSTATICS

bisoprolol fumarate
bisoprolol fumarate/hctz

4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
4.5.6 OTHER ANTIHYPERTENSIVES

BLOCADREN 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
BONIVA 8.6 OTHER ENDOCRINE DRUGS

BOTOX 14.6 OTHER OPHTHALMIC DRUGS
BPO/SULFUR 6.3 ANTIACNE DRUGS

BRETHAIRE 15.1.1 BETA-2 ADRENERGIC DRUGS
BRETHINE 15.1.1 BETA-2 ADRENERGIC DRUGS

brimonidine tartrate
BROMFED CAPSULE
BROMFED SA CAPSULE
BROMFED TABLET
BROMFED-DM SYRUP
BROMFED-PD CAPSULE
BROMFED-PD SA CAPSULE
bromfenex sa capsule
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14.5 ANTIGLAUCOMA DRUGS

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.3 ANTITUSSIVE AND EXPECTORANT

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
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Section 1 alpha index
Drug Name Cost PDL Therapeutic Chapter
Share
Tier
bromfenex-pd sa capsule OTC |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
bromfenex-pe capsule OTC |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
bromfenex-pe pediatric capsule 1 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
BROMHIST PEDIATRIC DROPS 3 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
bromhist-dm drops OTC |15.3 ANTITUSSIVE AND EXPECTORANT
brombhist-dm syrup 1 |15.3 ANTITUSSIVE AND EXPECTORANT
brombhist-nr drops 1 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
brombhist-pdx drops 1 |15.3 ANTITUSSIVE AND EXPECTORANT
brombhist-pdx syrup 1 |15.3 ANTITUSSIVE AND EXPECTORANT
bromocriptine mesylate 1 |5.7.2 OTHER ANTIPARKINSON DRUGS
brompheniramine w/pseudoephed 1 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
BRONCOMAR GG 2 |15.1.2 METHYL XANTHINE DRUGS
BRONKOPHYLLINE GG 2 |15.1.2 METHYL XANTHINE DRUGS
BRONKOSOL 2 |15.1.1 BETA-2 ADRENERGIC DRUGS
BROVEX SUSPENSION 3 |15.2.1 ANTIHISTAMINES
BROVEX-CT CHEWABLE TABLETS 3 |15.2.1 ANTIHISTAMINES
BROVEX-D SUSPENSION 3  |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
BROVEX-HC 3 |15.3 ANTITUSSIVE AND EXPECTORANT
bumetanide 1 4.3.1LOOP DIURETICS
BUMEX 3 4.3.1LOOP DIURETICS
BUPHENYL 2 |17.2 MISCELLANEOUS DRUGS
bupropion hcl 1 |5.5.1.4 OTHER ANTIDEPRESSANTS
bupropion SR 150mg (Enrollment in Free & 1 |5.9.5 SMOKING CESSATION PRODUCTS

Clear Required)

bupropion sr tablets

burrow's 2% ear solution
BUSPAR

buspirone hcl

butabarbital sodium

butalbital compound

butalbital compound w/codeine

5.5.1.4 OTHER ANTIDEPRESSANTS

7.1 DRUGS AFFECTING THE EAR

5.2.1 ANXIOLYTICS

5.2.1 ANXIOLYTICS

5.2.2 SEDATIVE / HYPNOTIC DRUGS

5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES

butalbital/apap/caffeine
butalbital/caff/apap/codeine
butorphanol spray

CAFCIT

CAFERGOT suppositories
CAFERGOT oral tablets

5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
15.1.2 METHYL XANTHINE DRUGS

5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES

CALAN

CALAN SR
calcitonin

calcitriol

calna

cam-ap-es
CANASA

CAPEX SHAMPOO
CAPOTEN
CAPOZIDE
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4.2 CALCIUM ANTAGONISTS

4.2 CALCIUM ANTAGONISTS

8.6 OTHER ENDOCRINE DRUGS

12.1.3 THERAPEUTIC VITAMINS & MINERAL

13.1.1 PRENATAL VITAMINS

4.5.6 OTHER ANTIHYPERTENSIVES

9.6 OTHER GI DRUGS

6.1 TOPICAL CORTICOSTEROID DRUGS

4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
4.5.6 OTHER ANTIHYPERTENSIVES
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captopril 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS

captopril/hydrochlorothiazide
CARAFATE

CARAFATE 1GM/10ML SUSP
carbamazepine
carbidopa/levodopa
carbinoxamine compound
carbinoxamine pd liquid

4.5.6 OTHER ANTIHYPERTENSIVES
9.4.1 OTHER ANTIULCER DRUGS

9.4.1 OTHER ANTIULCER DRUGS

5.4.1 CARBAMAZEPINES

5.7.2 OTHER ANTIPARKINSON DRUGS
15.3 ANTITUSSIVE AND EXPECTORANT
15.2.1 ANTIHISTAMINES

CARBINOXAMINE PSE SYRUP
CARBINOXAMINE SYRUP
CARBOXINE PSE

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

CARDENE 4.2 CALCIUM ANTAGONISTS

CARDENE SR 4.2 CALCIUM ANTAGONISTS

CARDIOQUIN 4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
CARDIZEM 4.2 CALCIUM ANTAGONISTS

CARDIZEM CD 4.2 CALCIUM ANTAGONISTS

CARDIZEM LA 4.2 CALCIUM ANTAGONISTS

CARDIZEM SR 4.2 CALCIUM ANTAGONISTS

CARDURA 4.5.1 VASODILATOR ANTIHYPERTENSIVES
carisoprodol 11.3.2 CNS MUSCLE RELAXANTS

carisoprodol compound
carisoprodol compound/codeine
CARMOL HC

11.3.2 CNS MUSCLE RELAXANTS
11.3.2 CNS MUSCLE RELAXANTS
6.1 TOPICAL CORTICOSTEROID DRUGS

carteolol hcl 14.5 ANTIGLAUCOMA DRUGS

cartia xt 4.2 CALCIUM ANTAGONISTS

CARTROL 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
CASODEX 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
CATAFLAM 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
CATAPRES 4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES

CATAPRES-TTS 1
CATAPRES-TTS 2
CATAPRES-TTS 3
CECLOR
CECLORCD
CEDAX

CEENU

cefaclor

cefaclor er

4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES
4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES
4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES
2.1.1 CEPHALOSPORINS

2.1.1 CEPHALOSPORINS

2.1.1 CEPHALOSPORINS

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
2.1.1 CEPHALOSPORINS

2.1.1 CEPHALOSPORINS

cefadroxil 500mg
CEFTIN ORAL SUSP
CEFTIN TABLET
cefuroxime

CEFZIL

CELEBREX
CELEXA

CELLCEPT
CELONTIN
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2.1.1 CEPHALOSPORINS

2.1.1 CEPHALOSPORINS

2.1.1 CEPHALOSPORINS

2.1.1 CEPHALOSPORINS

2.1.1 CEPHALOSPORINS

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

5.4.5 SUCCINIMIDES
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CENESTIN 3 13.4 ESTROGEN DRUGS
CENOGEN 3 13.1.1 PRENATAL VITAMINS
CENOGEN ULTRA 3 13.1.1 PRENATAL VITAMINS
cephalexin 1 2.1.1 CEPHALOSPORINS
cephradine 1 2.1.1 CEPHALOSPORINS
CEREZYME 2 8.6 OTHER ENDOCRINE DRUGS
CERUMENEX 3 7.1 DRUGS AFFECTING THE EAR
CETACORT OTC |6.1 TOPICAL CORTICOSTEROID DRUGS
CETROTIDE 2 13.1.2 SPECIALIZED OB / GYN DRUGS
CHEMET 2 17.1 DIAGNOSTIC PRODUCTS
CHIBROXIN 3 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
CHILDREN'S ADVIL OTC [11.1.2 NON-STEROIDAL ANTIINFLAMMATORY

chloral hydrate
chloramphenicol opth
chlordiazepoxide hcl
chlorhexidine gluconate

CHLOROMYCETIN EYE OINTMENT

CHLOROQUINE PHOSPHATE

5.2.2 SEDATIVE / HYPNOTIC DRUGS

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
5.2.1 ANXIOLYTICS

7.3 DRUGS AFFECTING THE THROAT

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
2.7.3 PLASMODICIDES

chlorothiazide

chlorothiazide w/reserpine
chlorpheniramine maleate 8mg
chlorpromazine
CHLORPROMAZINE CONC
chlorpropamide

chlorthalidone

chlorzoxazone

cholestyramine

cholestyramine light

4.3.2 THIAZIDE AND RELATED DRUGS
4.5.6 OTHER ANTIHYPERTENSIVES
15.2.1 ANTIHISTAMINES

5.8.1 ALIPHATIC PHENOTHIAZINES

5.8.1 ALIPHATIC PHENOTHIAZINES

8.1.2 ORAL HYPOGLYCEMICS & COMBOS
4.3.2 THIAZIDE AND RELATED DRUGS
11.3.2 CNS MUSCLE RELAXANTS

4.8.1 HYPOLIPOPROTEINEMICS

4.8.1 HYPOLIPOPROTEINEMICS

choline mag trisalicylate

ciclopirox 0.77% cream

CILOXAN 0.3% opthalmic ointment
CILOXAN 0.3% opthalmic drops
CIPRO HC OTIC SUSPENSION
CIPRO ORAL SUSPENSION
CIPRO ORAL TABLETS

CIPRO XR ORAL TABLETS
CIPRODEX OTIC SUSPENSION
ciprofloxacin 0.3% opthalmic drops

11.1.1 SALICYLATES AND RELATED DRUGS
2.4.2 OTHER TOPICAL ANTIFUNGALS

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
7.1 DRUGS AFFECTING THE EAR

2.1.9 QUINOLONES

2.1.9 QUINOLONES

2.1.9 QUINOLONES

7.1 DRUGS AFFECTING THE EAR

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

ciprofloxacin oral suspension
ciprofloxacin oral tablets
citalopram

CITROLITH

claravis

CLARINEX

CLARINEX D - 24 Hour
CLARITIN -D 12 HOUR
CLARITIN -D 24 HOUR
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OoTC
OoTC

2.1.9 QUINOLONES

2.1.9 QUINOLONES

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
12.2 POTASSIUM SUPPLEMENTS

6.3.1 ACCUTANES

15.2.1 ANTIHISTAMINES

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.1 ANTIHISTAMINES

15.2.1 ANTIHISTAMINES
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CLARITIN OTC OTC 15.2.1 ANTIHISTAMINES
clemastine fumarate OTC |15.2.1 ANTIHISTAMINES
CLEOCIN CAPSULE 3 2.1.3 CLINDAMYCINS

CLEOCIN GRANULES
CLEOCINT

CLEOCIN VAGINAL
clidinium w/chlordiazepoxide
CLIMARA

2.1.3 CLINDAMYCINS

6.3 ANTIACNE DRUGS

13.1.3 OB/GYN TOPICAL ANTIINFECTIVES
9.3 ANTISPASMODICS / DRUGS AFFECT Gl
13.4 ESTROGEN DRUGS

CLINAC BPO 7% GEL
clindamycin hcl capsule
clindamycin phosphate
CLINDETS

CLINORIL

CLIOQUINOL/HC 1/0.5 CREAM
clioquinol/hc 3/1 cream

6.3 ANTIACNE DRUGS

2.1.3 CLINDAMYCINS

6.3 ANTIACNE DRUGS

6.3 ANTIACNE DRUGS

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
6.1 TOPICAL CORTICOSTEROID DRUGS

6.1 TOPICAL CORTICOSTEROID DRUGS

clobetasol e 6.1 TOPICAL CORTICOSTEROID DRUGS
clobetasol propionate 6.1 TOPICAL CORTICOSTEROID DRUGS
CLOBEVATE 6.1 TOPICAL CORTICOSTEROID DRUGS
CLODERM 6.1 TOPICAL CORTICOSTEROID DRUGS
clofibrate 4.8.1 HYPOLIPOPROTEINEMICS

clomipramine hcl 5.5.1.1 TERTIARY AMINES

clonazepam 5.4.2 ANTICONVULSANT BENZODIAZEPINES
clonidine hcl 4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES

clonidine hcl w/chlorthalidone
clorazepate dipotassium
clotrimazole topical
clotrimazole troche
clotrimazole-betamethasone
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4.5.6 OTHER ANTIHYPERTENSIVES
5.2.1 ANXIOLYTICS

2.4.2 OTHER TOPICAL ANTIFUNGALS
2.3 ORAL ANTIFUNGAL DRUGS

2.4.3 TOPICAL ANTIFUNGAL-CORTICOSTEROID COMBINATIONS

cloxacillin

clozapine

CLOZAPINE 12.5MG TABLET
CLOZARIL

codafed

CODEFEN

CODEINE PHOS 15MG/5ML SOLN
codeine sulfate

CODICLEAR DH

2.1.5 PENICILLINS

5.8 ANTIPSYCHOTIC DRUGS

5.8 ANTIPSYCHOTIC DRUGS

5.8 ANTIPSYCHOTIC DRUGS

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
5.1.1.1 CLASS Il NARCOTICS

5.1.1.1 CLASS I NARCOTICS

15.3 ANTITUSSIVE AND EXPECTORANT

W N WWWNDNWDNWWENNREPWNEREPRR P

CODIMAL DH 15.3 ANTITUSSIVE AND EXPECTORANT
COGNEX 5.9.3 ANTIDEMENTIA DRUGS

COLAZAL 9.6 OTHER GI DRUGS

COLCHICINE 11.2 DRUGS TO PREVENT AND TREAT GOUT
COLESTID 4.8.1 HYPOLIPOPROTEINEMICS

COLOCORT 9.6 OTHER GI DRUGS

COLYTE 9.6 OTHER GI DRUGS

COLYTE WITH FLAVOR PACKETS 9.6 OTHER GI DRUGS

COLYTROL 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
COMBIPATCH 13.4.1 ESTROGEN / PROGESTIN COMBINATION
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COMBIVENT 2 15.1.3 OTHER DRUGS FOR ASTHMA
COMBIVIR 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
COMPAZINE 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
compro 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
COMTAN 5.7.2 OTHER ANTIPARKINSON DRUGS
CONCERTA 5.9.1 CNS STIMULANT DRUGS
CONDYLOX GEL 6.7 KERATOLYTIC DRUGS
CONDYLOX TOPICAL SOLN 6.7 KERATOLYTIC DRUGS
COPAXONE 5.9.4 DRUGS TO TREAT MULTIPLE SCLEROCIS
COPEGUS 2.5.2 OTHER ANTIVIRAL DRUGS
CORDARONE 4.7.3 AMIODARONES
CORDRAN 6.1 TOPICAL CORTICOSTEROID DRUGS
CORDRAN SP 6.1 TOPICAL CORTICOSTEROID DRUGS
CORDRAN TAPE/PATCH 6.1 TOPICAL CORTICOSTEROID DRUGS
cordron-d 15.2.1 ANTIHISTAMINES

CORDRON-D LIQUID
CORDRON-DM LIQUID
CORDRON-HC LIQUID

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

COREG 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
CORGARD 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
CORMAX 6.1 TOPICAL CORTICOSTEROID DRUGS
CORTEF 8.3.1 GLUCOCORTICOID DRUGS

CORTIFOAM 9.6 OTHER GI DRUGS

CORTISONE ACETATE 8.3.1 GLUCOCORTICOID DRUGS

COSOPT 14.5 ANTIGLAUCOMA DRUGS

COTAZYM 9.6 OTHER GI DRUGS

COTAZYM-S 9.6 OTHER GI DRUGS

COUMADIN 12.3.1 ORAL ANTICOAGULANTS, VITAMIN K
COVERA-HS 4.2 CALCIUM ANTAGONISTS

COZAAR 4.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS

crantex er capsules
crantex hc syrup
crantex la tablet
crantex lac capsule
crantex liquid

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

CREON 9.6 OTHER GI DRUGS

CREON 10 9.6 OTHER GI DRUGS

CREON 20 9.6 OTHER GI DRUGS

CRESTOR 4.8.2 HMG-COA REDUCTASE INHIBITORS

CRIXIVAN 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
CROLOM 14.6 OTHER OPHTHALMIC DRUGS

cromolyn sodium 4.0% opthalmic drops
cromolyn sodium nebulizer solution
cryselle

CUPRIMINE

CUTIVATE

CYCLESSA
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14.6 OTHER OPHTHALMIC DRUGS
15.1.3 OTHER DRUGS FOR ASTHMA
13.7 CONTRACEPTIVES

11.1.4 OTHER DRUGS FOR ARTHRITIS
6.1 TOPICAL CORTICOSTEROID DRUGS
13.7 CONTRACEPTIVES
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cyclobenzaprine hcl 1 11.3.2 CNS MUSCLE RELAXANTS
CYCLOCORT 3 6.1 TOPICAL CORTICOSTEROID DRUGS
cyclopentolate hcl 1 |14.6 OTHER OPHTHALMIC DRUGS
cyclophosphamide 1 3 ANTINEOPLASTIC/ IMMUNOSUPPRESSANTS
cyclosporine 1 3 ANTINEOPLASTIC/ IMMUNOSUPPRESSANTS
cycrin 1 13.5 PROGESTIN DRUGS
CYLERT 3 5.9.1 CNS STIMULANT DRUGS
CYMBALTA 3 |5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
cyproheptadine hcl 1 |15.2.1 ANTIHISTAMINES
CYSTADANE 2 16.1.4 OTHER GENITOURINARY PRODUCTS
CYSTOSPAZ 3 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
CYSTOSPAZ-M 3 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
CYTADREN 2 8.6 OTHER ENDOCRINE DRUGS
CYTOMEL 2 8.4.1 THYROID SUPPLEMENTS
CYTOTEC 3 9.4.1 OTHER ANTIULCER DRUGS
CYTOVENE 2 2.5.2 OTHER ANTIVIRAL DRUGS
CYTOXAN 3 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
D.H.E. 45 3 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
DALMANE 3 |5.2.2 SEDATIVE / HYPNOTIC DRUGS
danazol 1 13.3 ANDROGEN DRUGS
DANOCRINE 3 13.3 ANDROGEN DRUGS
DANTRIUM 3 11.3.1 DIRECT MUSCLE RELAXANTS
DAPSONE 2 2.7.4 SULFONES
DARVOCET A500 3 5.1.1.3 CLASS IV NARCOTICS
DARVOCET-N 100 3 5.1.1.3 CLASS IV NARCOTICS
DARVOCET-N 50 3 5.1.1.3 CLASS IV NARCOTICS
DARVON 3 5.1.1.3 CLASS IV NARCOTICS
DAYPRO 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
DDAVP 0.01% NASAL SOLUTION 3 8.6 OTHER ENDOCRINE DRUGS
DDAVP TABLETS 2 8.6 OTHER ENDOCRINE DRUGS

DECONAMINE TABLETS OTC |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
DECONAMINE CHEWABLE TABLET 3 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
DECONAMINE CX LIQUID 3 |15.3 ANTITUSSIVE AND EXPECTORANT

DECONAMINE SR CAPSULES 3 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
DECONAMINE SYRUP OTC |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
de-congestine tr sa capsule 1 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
DECONSAL C expectorent 3 |15.3 ANTITUSSIVE AND EXPECTORANT

DECONSAL Il CAPSULE 3 |15.3 ANTITUSSIVE AND EXPECTORANT

DELATESTRYL 3 |13.3 ANDROGEN DRUGS

DELESTROGEN 3 |13.4 ESTROGEN DRUGS

DEMADEX 3 4.3.1LOOP DIURETICS

DEMEROL 3 5.1.1.1 CLASS Il NARCOTICS

DEMSER 2 |4.5.5 DRUGS FOR PHEOCHROMOCYTOMA

DEMULEN 3 13.7 CONTRACEPTIVES

DEMULEN 1/35-28 3 |13.7 CONTRACEPTIVES

DEMULEN 1/50-21 3 13.7 CONTRACEPTIVES

DEMULEN 1/50-28 3 13.7 CONTRACEPTIVES
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DENAVIR 2 2.5.2 OTHER ANTIVIRAL DRUGS
DEPAKENE 3 5.4.4 VALPROIC ACID AND DERIVATIVES
DEPAKOTE 2 5.4.4VALPROIC ACID AND DERIVATIVES
DEPAKOTE ER 2 5.4.4VALPROIC ACID AND DERIVATIVES
DEPAKOTE SPRINKLE 2 5.4.4 VALPROIC ACID AND DERIVATIVES
DEPO SUBQ PROVERA 3 13.7 CONTRACEPTIVES
DEPONIT 3 4.6.1 NITRATES
DEPO-PROVERA 3 13.7 CONTRACEPTIVES
DEPO-TESTOSTERONE 3 13.3 ANDROGEN DRUGS
DERMASMOOTHE FS ATOPIC 3 6.1 TOPICAL CORTICOSTEROID DRUGS
desipramine 1 |5.5.1.2 SECONDARY AMINES
desmopressin acetate 0.1mg/ml spray 1 8.6 OTHER ENDOCRINE DRUGS
DESOGEN 3 13.7 CONTRACEPTIVES
desogestrel/ethinyl estradiol 1 |13.7 CONTRACEPTIVES
desonide 1 6.1 TOPICAL CORTICOSTEROID DRUGS
DESOWEN 0.05% LOTION 3 6.1 TOPICAL CORTICOSTEROID DRUGS
DESOWEN 0.05% OINTMENT 2 6.1 TOPICAL CORTICOSTEROID DRUGS
desoximetasone 1 6.1 TOPICAL CORTICOSTEROID DRUGS
DESPEC DM SYRUP 3 15.3 ANTITUSSIVE AND EXPECTORANT
DESPEC DM TABLETS 3 15.3 ANTITUSSIVE AND EXPECTORANT
DESPEC DROPS 3 15.3 ANTITUSSIVE AND EXPECTORANT
DESPEC LIQUID OTC [15.3 ANTITUSSIVE AND EXPECTORANT
DESPEC SR 3 15.3 ANTITUSSIVE AND EXPECTORANT
DESQUAM-E OTC |6.3 ANTIACNE DRUGS
DESQUAM-X OTC |6.3 ANTIACNE DRUGS
DESYREL 5.5.1.4 OTHER ANTIDEPRESSANTS
DETROL 16.1.1 ANTICHOLINERGIC ANTISPASMODICS
DETROL LA 16.1.1 ANTICHOLINERGIC ANTISPASMODICS
DEXACIDIN 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
DEXACINE 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID

DEXAMETHASONE 0.5MG/5ML LIQ
dexamethasone sodium phosphate

8.3.1 GLUCOCORTICOID DRUGS
14.2 OPHTHALMIC CORTICOSTEROID DRUGS

dexasporin 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
DEXCHLORPHENIRAMINE 15.2.1 ANTIHISTAMINES

DEXEDRINE 5.9.1 CNS STIMULANT DRUGS
dextroamphetamine sulfate 5.9.1 CNS STIMULANT DRUGS
DEXTROSTAT 5.9.1 CNS STIMULANT DRUGS

DIABETA 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
DIABINESE 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
DIAMOX SEQUELS 14.5 ANTIGLAUCOMA DRUGS

DIASTAT 5.4.2 ANTICONVULSANT BENZODIAZEPINES
diazepam 5.2.1 ANXIOLYTICS

DIBENZYLINE 4.5.5 DRUGS FOR PHEOCHROMOCYTOMA

diclofenac potassium
diclofenac sodium
dicloxacillin
dicyclomine hcl
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11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
2.1.5 PENICILLINS

9.3 ANTISPASMODICS / DRUGS AFFECT Gl
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didanosine dr capsule 1 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
DIDRONEL 2 8.6 OTHER ENDOCRINE DRUGS
DIFFERIN 3 6.3 ANTIACNE DRUGS
diflorasone diacetate 1 6.1 TOPICAL CORTICOSTEROID DRUGS
DIFLUCAN oral suspension 3 |2.3 ORAL ANTIFUNGAL DRUGS
DIFLUCAN oral tablets 3 2.3 ORAL ANTIFUNGAL DRUGS
diflunisal 1 11.1.1 SALICYLATES AND RELATED DRUGS
digoxin 1 4.1 CARDIAC GLYCOSIDES
dihydroergotamine 1 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
DILACOR XR 3 4.2 CALCIUM ANTAGONISTS
DILANTIN INFATAB 2 |5.4.3HYDANTOINS
DILANTIN KAPSEAL 3 5.4.3HYDANTOINS
DILANTIN SUSP 3 |5.4.3HYDANTOINS
DILAUDID 3 5.1.1.1 CLASS Il NARCOTICS
diltia xt 1 4.2 CALCIUM ANTAGONISTS
diltiazem er 1 4.2 CALCIUM ANTAGONISTS
diltiazem hcl 1 4.2 CALCIUM ANTAGONISTS
diltiazem xr 1 4.2 CALCIUM ANTAGONISTS
dimenhydrinate OTC 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
DIMETANE-DC 2 15.3 ANTITUSSIVE AND EXPECTORANT
DIMETANE-DX 2 15.3 ANTITUSSIVE AND EXPECTORANT
DIOVAN 2 4.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS
DIOVAN HCT 2 4.5.6 OTHER ANTIHYPERTENSIVES
DIPENTUM 3 9.6 OTHER GI DRUGS
diphenhydramine hcl OTC [15.2.1 ANTIHISTAMINES

diphenoxylate w/atropine

9.2 ANTIDIARRHEAL DRUGS

dipivefrin hcl 14.5 ANTIGLAUCOMA DRUGS
DIPROLENE 6.1 TOPICAL CORTICOSTEROID DRUGS
DIPROLENE AF 6.1 TOPICAL CORTICOSTEROID DRUGS
dipyridamole 12.4 ANTIPLATELET DRUGS

disopyramide phosphate
disulfiram

4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
5.9.2.1 ALCOHOL ANTAGONIST

DITROPAN 16.1.1 ANTICHOLINERGIC ANTISPASMODICS
DITROPAN XL 16.1.1 ANTICHOLINERGIC ANTISPASMODICS
DIUCARDIN 4.3.2 THIAZIDE AND RELATED DRUGS

DIURIL 4.3.2 THIAZIDE AND RELATED DRUGS
DOMEBORO 7.1 DRUGS AFFECTING THE EAR

DOSTINEX 8.6 OTHER ENDOCRINE DRUGS

DOVONEX 6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
doxazosin mesylate 4.5.1 VASODILATOR ANTIHYPERTENSIVES
doxepin hcl 5.5.1.1 TERTIARY AMINES

doxycycline hyclate
doxycycline monohydrate
DRITHOCREME
drithocreme hp
DRITHO-SCALP
DROXIA
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2.1.7 TETRACYCLINES
2.1.7 TETRACYCLINES
6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
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DRYSOL 3 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
DUAC 6.3 ANTIACNE DRUGS
DUONEB 15.1.3 OTHER DRUGS FOR ASTHMA
DURACT 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
DURAGESIC 5.1.1.1 CLASS Il NARCOTICS

DURICEF CAPSULE
DURICEF ORAL SUSPENSION

2.1.1 CEPHALOSPORINS
2.1.1 CEPHALOSPORINS

DYAZIDE 4.3.3 POTASSIUM SPARING DIURETICS

DYNABAC 2.1.4.1 OTHER MACROLIDES

DYNACIN 2.1.7 TETRACYCLINES

DYNACIRC 4.2 CALCIUM ANTAGONISTS

DYNACIRC CR 4.2 CALCIUM ANTAGONISTS

dynabhist er 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
E.E.S. 2.1.4 ERYTHROMYCINS

EASPRIN 11.1.1 SALICYLATES AND RELATED DRUGS

EC-NAPROSYN
econazole nitrate topical
ECONOPRED PLUS

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
2.4.2 OTHER TOPICAL ANTIFUNGALS
14.2 OPHTHALMIC CORTICOSTEROID DRUGS

EFFEXOR

EFFEXOR XR

EFUDEX 5% cream
EFUDEX topical solution
ELAVIL

5.5.1.4 OTHER ANTIDEPRESSANTS

5.5.1.4 OTHER ANTIDEPRESSANTS

6.9.2 TOPICAL DERMATOLOGICAL DRUGS
6.9.2 TOPICAL DERMATOLOGICAL DRUGS
5.5.1.1 TERTIARY AMINES

ELDEPRYL 5.7.2 OTHER ANTIPARKINSON DRUGS

ELIDEL 6.9.2 TOPICAL DERMATOLOGICAL DRUGS

ELIMITE 6.9.3 SCABICIDES

ELMIRON 16.1.4 OTHER GENITOURINARY PRODUCTS
ELOCON 6.1 TOPICAL CORTICOSTEROID DRUGS

EMADINE 14.6 OTHER OPHTHALMIC DRUGS

EMBREX 600 13.1.1 PRENATAL VITAMINS

EMCYT 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
EMEND 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

EMGEL 6.3 ANTIACNE DRUGS

EMLA 1.2 TOPICAL ANESTHETICS

EMTRIVA 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
enalapril 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
enalapril maleate/hctz 4.5.6 OTHER ANTIHYPERTENSIVES

ENBREL 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

ENDAL-HD PLUS SYRUP
ENDAL-HD SYRUP
ENFAMIL NATALINS RX
enpresse

ENTEX ER CAPSULE
ENTEX HC LIQUID
ENTEX LA TABLET 400-30
ENTEX LIQUID

ENTEX PSE 400-120
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15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
13.1.1 PRENATAL VITAMINS

13.7 CONTRACEPTIVES

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
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ENTEX PSE 600/120 TABLET SA 3 15.3 ANTITUSSIVE AND EXPECTORANT

enulose 12.7 BLOOD DETOXICANTS

EPHEDRINE SULFATE 15.1.1 BETA-2 ADRENERGIC DRUGS

EPI E-Z PEN 15.1.3 OTHER DRUGS FOR ASTHMA

EPIFOAM 6.1 TOPICAL CORTICOSTEROID DRUGS

EPIFRIN 14.5 ANTIGLAUCOMA DRUGS

EPINAL 14.5 ANTIGLAUCOMA DRUGS

epinephrine 15.1.3 OTHER DRUGS FOR ASTHMA

EPIPEN 15.1.3 OTHER DRUGS FOR ASTHMA

EPIPEN JR. 15.1.3 OTHER DRUGS FOR ASTHMA

EPIVIR 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
EPIVIR HBV 2.5.2 OTHER ANTIVIRAL DRUGS

EPOGEN 10.2.2 ERYTHROID STIMULANTS

EQUAGESIC 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
ERGAMISOL 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

ERGOLOID MESYLATES
ERTACZO 2% CREAM
ery 2% pads

17.2 MISCELLANEOUS DRUGS
2.4.2 OTHER TOPICAL ANTIFUNGALS
6.3 ANTIACNE DRUGS

ERYC

ERYCETTE

ERYDERM

ERYGEL

ERYPED 200

ERY-TAB

erythromycin base
erythromycin base topical soln
erythromycin estolate
erythromycin ethylsuccinate

2.1.4 ERYTHROMYCINS
6.3 ANTIACNE DRUGS
6.3 ANTIACNE DRUGS
6.3 ANTIACNE DRUGS
2.1.4 ERYTHROMYCINS
2.1.4 ERYTHROMYCINS
2.1.4 ERYTHROMYCINS
6.3 ANTIACNE DRUGS
2.1.4 ERYTHROMYCINS
2.1.4 ERYTHROMYCINS

erythromycin eye ointment
erythromycin stearate
erythromycin w/sulfisoxazole
erythromycin-benzoyl peroxide gel
ESCLIM

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
2.1.4 ERYTHROMYCINS

2.1.6 SULFONAMIDES

6.3 ANTIACNE DRUGS

13.4 ESTROGEN DRUGS

ESGIC 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
ESGIC-PLUS 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
ESKALITH 5.3 ANTIMANIA DRUGS

estazolam 5.2.2 SEDATIVE / HYPNOTIC DRUGS

ESTRACE TABLETS 13.4 ESTROGEN DRUGS

ESTRACE VAGINAL CREAM 13.4 ESTROGEN DRUGS

ESTRADERM 13.4 ESTROGEN DRUGS

estradiol oral tablets
estradiol transdermal patch
ESTRASORB

ESTRATAB

ESTRATEST
ESTRATEST H.S.
ESTRING

W W WWwWwWwWeErPEPWWWERPRWWWWERERPRPEPPRPEPRPEPEPDNWWWWWENNDNOONDNDNDNDNDDNDENDNNDOWNDNDNE

13.4 ESTROGEN DRUGS
13.4 ESTROGEN DRUGS
13.4 ESTROGEN DRUGS
13.4 ESTROGEN DRUGS
13.4 ESTROGEN DRUGS
13.4 ESTROGEN DRUGS
13.4 ESTROGEN DRUGS
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ESTROGEL 13.4 ESTROGEN DRUGS

estropipate
ethambutol hcl
ethaverine hcl
ETHAVEX-100
ETHMOZINE
ethosuximide
ethyl chloride

13.4 ESTROGEN DRUGS

2.7.2 ANTITUBERCULOSIS DRUGS

4.6.2 OTHER VASODILATING DRUGS

4.6.2 OTHER VASODILATING DRUGS
4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
5.4.5 SUCCINIMIDES

1.2 TOPICAL ANESTHETICS

etodolac
etoposide
EULEXIN
EURAX
EVISTA
EXELDERM
EXELON
expect

EXTENDRYL CHEWABLE TABLET

EXTENDRYL JR CAPSULE

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

6.9.3 SCABICIDES

13.4.3 SELECTIVE ESTROGEN RECEPTOR MODULATOR
2.4.2 OTHER TOPICAL ANTIFUNGALS

5.9.3 ANTIDEMENTIA DRUGS

15.3 ANTITUSSIVE AND EXPECTORANT

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

EXTENDRYL SR CAPSULE

EXTENDRYL SYRUP
FABRAZYME
FACTIVE

famotidine 20mg
famotidine 40mg
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15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
8.6 OTHER ENDOCRINE DRUGS

2.1.9 QUINOLONES

9.4 ANTIULCER DRUGS

9.4 ANTIULCER DRUGS

FIORINAL W/CODEINE #3
FLAGYL

FLAGYL ER

flavoxate hcl

flecainide acetate

5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
2.7.5 TRICHOMONOCIDES

2.7.5 TRICHOMONOCIDES

16.1.1 ANTICHOLINERGIC ANTISPASMODICS

4.7.1.3 CLASS 1C

1
FAMVIR 3 2.5.2 OTHER ANTIVIRAL DRUGS
FANSIDAR 2 2.7.3 PLASMODICIDES
FARESTON 2 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
FEIBA VH IMMUNO 2 125 HEMOSTATICS
FELBATOL 2 547 OTHER ANTICONVULSANTS
FELDENE 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
felodipine 1 4.2 CALCIUM ANTAGONISTS
FEMARA 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
FEMHRT 3 |13.4.1 ESTROGEN / PROGESTIN COMBINATION
FEMPATCH 3 |13.4 ESTROGEN DRUGS
FEMRING 3 13.4 ESTROGEN DRUGS
fenofibrate 1 4.8.1 HYPOLIPOPROTEINEMICS
fenoprofen 1 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
FINACEA 2 6.3 ANTIACNE DRUGS
FIORICET 3 |5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
FIORICET W/CODEINE 3 |5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
FIORINAL 3 |5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
3
3
3
1
1
3

FLEXERIL

11.3.2 CNS MUSCLE RELAXANTS
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FLOMAX 2 16.1.4 OTHER GENITOURINARY PRODUCTS
FLONASE 7.2 DRUGS AFFECTING THE NOSE
FLONASE AQ 7.2 DRUGS AFFECTING THE NOSE
FLORINEF ACETATE 8.3.2 MINERALOCORTICOID DRUGS
FLORONE 6.1 TOPICAL CORTICOSTEROID DRUGS
FLORONE E 6.1 TOPICAL CORTICOSTEROID DRUGS

FLOVENT HFA
FLOVENT ROTADISK

15.1.3 OTHER DRUGS FOR ASTHMA
15.1.3 OTHER DRUGS FOR ASTHMA

FLOXIN

FLOXIN 0.3% EAR DROPS
FLOXIN OTIC SINGLES
FLUCAINE

fluconazole oral tablets
fluconazole suspension
fludrocortisone acetate
FLUMADINE

flunisolide

fluocinonide

2.1.9 QUINOLONES

7.1 DRUGS AFFECTING THE EAR

7.1 DRUGS AFFECTING THE EAR

14.6 OTHER OPHTHALMIC DRUGS

2.3 ORAL ANTIFUNGAL DRUGS

2.3 ORAL ANTIFUNGAL DRUGS

8.3.2 MINERALOCORTICOID DRUGS
2.5.2 OTHER ANTIVIRAL DRUGS

7.2 DRUGS AFFECTING THE NOSE

6.1 TOPICAL CORTICOSTEROID DRUGS

fluocinonide-e

FLUORACAINE OPTHALMIC DROPS
fluorometholone 0.1% drops
FLUOR-OP

FLUOROPLEX

fluorouracil 2% solution

fluoxetine

fluoxymesterone

fluphenazine hcl

flurazepam hcl

6.1 TOPICAL CORTICOSTEROID DRUGS

14.6 OTHER OPHTHALMIC DRUGS

14.2 OPHTHALMIC CORTICOSTEROID DRUGS

14.2 OPHTHALMIC CORTICOSTEROID DRUGS

6.9.2 TOPICAL DERMATOLOGICAL DRUGS

6.9.2 TOPICAL DERMATOLOGICAL DRUGS

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
13.3 ANDROGEN DRUGS

5.8 ANTIPSYCHOTIC DRUGS

5.2.2 SEDATIVE / HYPNOTIC DRUGS

flurbiprofen

flurbiprofen sodium opth
flutamide

fluticasone cream
fluticasone ointment
fluvoxamine maleate

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY

14.6 OTHER OPHTHALMIC DRUGS

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

6.1 TOPICAL CORTICOSTEROID DRUGS

6.1 TOPICAL CORTICOSTEROID DRUGS

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS

FML 14.2 OPHTHALMIC CORTICOSTEROID DRUGS

FML FORTE 14.2 OPHTHALMIC CORTICOSTEROID DRUGS

FML S.O0.P OINTMENT 14.2 OPHTHALMIC CORTICOSTEROID DRUGS

FML-S 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
FOCALIN 5.9.1 CNS STIMULANT DRUGS

FORADIL 15.1.1 BETA-2 ADRENERGIC DRUGS

FORTEO 8.6 OTHER ENDOCRINE DRUGS

FORTOVASE 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
FOSAMAX 8.6 OTHER ENDOCRINE DRUGS

FOSAMAX ORAL SOLUTION
FOSAMAX PLUS VITAMIN D
fosinopril

FRAGMIN
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8.6 OTHER ENDOCRINE DRUGS

8.6 OTHER ENDOCRINE DRUGS

4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
12.3.2 INJECTABLE ANTICOAGULANTS
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FROVA 2 |5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
FS SHAMPOO 6.1 TOPICAL CORTICOSTEROID DRUGS
FULVICIN P/G 2.3 ORAL ANTIFUNGAL DRUGS
FURADANTIN 2.1.8 URINARY ANTIINFECTIVES
furosemide 4.3.1 LOOP DIURETICS
gabapentin 5.4.7 OTHER ANTICONVULSANTS
GABITRIL 5.4.7 OTHER ANTICONVULSANTS
ganciclovir 2.5.2 OTHER ANTIVIRAL DRUGS

GANTRISIN PEDIATRIC SUSPENSION
GASTROCROM

gemfibrozil

gengraf

GENOPTIC

GENOTROPIN

GENTACIDIN

GENTAFAIR

gentamicin ophth

gentamicin sulfate

2.1.6 SULFONAMIDES

15.1.3 OTHER DRUGS FOR ASTHMA

4.8.1 HYPOLIPOPROTEINEMICS

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
10.2.4 GROWTH HORMONES AND RELATED DRUGS
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

2.2 TOPICAL ANTIBACTERIAL

GEODON

GEREF

GFN 1000/DM 50

gfn 1000/dm 60

gfn 1200/dm 20/pe 40

gfn 1200/dm 60 sa tablet

gfn 1200/dm 60/pse 120 sa tablet
gfn 1200/pe 40

gfn 1200/pse 50

gfn 1200/pse 60/ dm 60

5.8 ANTIPSYCHOTIC DRUGS

10.2.4 GROWTH HORMONES AND RELATED DRUGS
15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

gfn 500/dm 30

GFN 550/PSE 60

GFN 550/PSE 60/DM 30
gfn 595/pse 48

gfn 595/pse 48/dm 32
gfn 600/pe 20 sa tablet
gfn 600/pe 40 sa tablet
gfn 600/pse 60/dm 30
gfn 795/ pse 85

gfn 800/ dm 30

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

gfn 800/pe 25

gfn 800/pse 60

gfn 800/pse 60/dm 30
GLEEVEC

glipizide

glipizide er
GLUCOPHAGE
GLUCOPHAGE XR
GLUCOTROL

WWWRRPNRRPRRPRRPRPRRPPRLROWRRREPRREPRERREPONOWERERWWNOWERRNDNNERERNERERNNDN

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
8.1.2 ORAL HYPOGLYCEMICS & COMBOS

8.1.2 ORAL HYPOGLYCEMICS & COMBOS

8.1.2 ORAL HYPOGLYCEMICS & COMBOS

8.1.2 ORAL HYPOGLYCEMICS & COMBOS

8.1.2 ORAL HYPOGLYCEMICS & COMBOS
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GLUCOTROL XL 3 18.1.2 ORAL HYPOGLYCEMICS & COMBOS
GLUCOVANCE 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
glutethimide 5.2.2 SEDATIVE / HYPNOTIC DRUGS
glyburide 8.1.2 ORAL HYPOGLYCEMICS & COMBOS

glyburide micronized
glyburide-metformin hcl

8.1.2 ORAL HYPOGLYCEMICS & COMBOS
8.1.2 ORAL HYPOGLYCEMICS & COMBOS

glycerin 9.5 LAXATIVES AND CATHARTICS

glycine 16.1.4 OTHER GENITOURINARY PRODUCTS
glycron 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
GLYCRON 4.5mg 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
GLYNASE 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
GLYSET 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
GOLYTELY 9.6 OTHER GI DRUGS

gonak 2.5% eye drops
GONIOSOL 2.5% Eye Drops
g-phed sa capsule
g-phed-pd sa capsule

14.6 OTHER OPHTHALMIC DRUGS
14.6 OTHER OPHTHALMIC DRUGS
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

granulderm 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
GRANULEX 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
GRIFULVIN V 2.3 ORAL ANTIFUNGAL DRUGS

GRISEOFULVIN MICROSIZE
griseofulvin ultramicrosize
GRIS-PEG

GUAIFED CAPSULES
GUAIFED SA CAPSULES
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2.3 ORAL ANTIFUNGAL DRUGS
2.3 ORAL ANTIFUNGAL DRUGS
2.3 ORAL ANTIFUNGAL DRUGS
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

GUAIFED SYRUP OTC |15.3 ANTITUSSIVE AND EXPECTORANT
GUAIFED-PD 3 |15.3 ANTITUSSIVE AND EXPECTORANT
guaifen-dextrom-pseudoephedrin 1 |15.3 ANTITUSSIVE AND EXPECTORANT
guaifenesin OTC |15.3 ANTITUSSIVE AND EXPECTORANT
guaifenesin / pseudoephedrine sr tablets 1 |15.3 ANTITUSSIVE AND EXPECTORANT
guaifenesin /phenylephrine 1 |15.3 ANTITUSSIVE AND EXPECTORANT
guaifenesin w/codeine 1 |15.3 ANTITUSSIVE AND EXPECTORANT
guanabenz acetate 1 4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES
guanfacine hcl 1 4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES
guia-d 1 15.3 ANTITUSSIVE AND EXPECTORANT
GYNODIOL 3 13.4 ESTROGEN DRUGS

HALCION 3 5.2.2 SEDATIVE / HYPNOTIC DRUGS
HALOG 3 6.1 TOPICAL CORTICOSTEROID DRUGS
HALOG-E 3 6.1 TOPICAL CORTICOSTEROID DRUGS
haloperidol 1 5.8 ANTIPSYCHOTIC DRUGS

hc acetate 1% + pramoxine 1% 1 6.1 TOPICAL CORTICOSTEROID DRUGS
hctz/reserpine/hydralazine 1 4.5.6 OTHER ANTIHYPERTENSIVES
HELIDAC 3 9.4.3HELICOBACTER PYLORI DRUGS
HELIXATE 2 |12.5 HEMOSTATICS

HELIXATE FS 2 125 HEMOSTATICS

HEMOFIL-M 2 |12.5 HEMOSTATICS

hemorrhoidal hc 25mg suppos 1 9.6 OTHER GI DRUGS
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hemorrhoidal w/hc cream 1 9.6 OTHER GI DRUGS
HEXADROL 2 8.3.1 GLUCOCORTICOID DRUGS
HEXALEN 2 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
HISTEX CT TABLET 3 15.2.1 ANTIHISTAMINES
HISTEX HC 3 15.3 ANTITUSSIVE AND EXPECTORANT
HISTEX IE CAPSULE 3 15.2.1 ANTIHISTAMINES
HISTEX LIQUID OTC |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

HISTEX PD 12 SUSPENSION

15.2.1 ANTIHISTAMINES

HISTEX PD LIQUID
HISTEX SR CAPSULE
histinex hc

15.2.1 ANTIHISTAMINES
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.3 ANTITUSSIVE AND EXPECTORANT

histinex pv 15.3 ANTITUSSIVE AND EXPECTORANT

HIVID 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
HMS 14.2 OPHTHALMIC CORTICOSTEROID DRUGS
homatropine 14.6 OTHER OPHTHALMIC DRUGS

HUMALOG 8.1.1 INSULIN

HUMALOG MIX 75/25 8.1.1 INSULIN

HUMATE-P 12.5 HEMOSTATICS

HUMATIN 2.7.1 AMEBICIDES

HUMATROPE 10.2.4 GROWTH HORMONES AND RELATED DRUGS

HUMIBID DM CAPSULE
HUMIBID DM TABLET SA

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT

HUMIBID E 400 15.3 ANTITUSSIVE AND EXPECTORANT
HUMIBID L.A. TABLET SA 15.3 ANTITUSSIVE AND EXPECTORANT
HUMIRA 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
HUMULIN 50/50 8.1.1 INSULIN

HUMULIN 70/30 8.1.1 INSULIN

HUMULIN L 8.1.1 INSULIN

HUMULIN N 8.1.1 INSULIN

HUMULIN R 8.1.1 INSULIN

HUMULIN U 8.1.1 INSULIN

HYALGAN 11.1.4 OTHER DRUGS FOR ARTHRITIS
HYCODAN 15.3 ANTITUSSIVE AND EXPECTORANT
HYCOFED 15.3 ANTITUSSIVE AND EXPECTORANT

HYCOMINE COMPOUND
HYCOTUSS

hydralazine hcl
hydralazine w/hctz

PP W WWWWEFRERREFPRPRPEPRPEPNWWWWONWNEPRENNRRERPRWWW

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
4.5.1 VASODILATOR ANTIHYPERTENSIVES
4.5.6 OTHER ANTIHYPERTENSIVES

HYDRAMINE

HYDREA
hydrochlorothiazide
hydrocodone

hydrocodone bit-ibuprofen
hydrocodone w/guaifenesin
hydrocodone/acetaminophen
hydrocodone/apap solution
hydrocodone/homatropine

@]
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15.2.1 ANTIHISTAMINES

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
4.3.2 THIAZIDE AND RELATED DRUGS

15.3 ANTITUSSIVE AND EXPECTORANT

5.1.1.2 CLASS Il NARCOTICS

15.3 ANTITUSSIVE AND EXPECTORANT

5.1.1.2 CLASS Il NARCOTICS

5.1.1.2 CLASS Il NARCOTICS

15.3 ANTITUSSIVE AND EXPECTORANT
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hydrocodone/phenyleph/pyrilam 1 |15.3 ANTITUSSIVE AND EXPECTORANT
hydrocodone/phenylephrine/cpm 1 |15.3 ANTITUSSIVE AND EXPECTORANT
hydrocortisone OTC 6.1 TOPICAL CORTICOSTEROID DRUGS
hydrocortisone valerate 1 6.1 TOPICAL CORTICOSTEROID DRUGS
hydrocortisone w/iodochlor 1 6.1 TOPICAL CORTICOSTEROID DRUGS
hydrocortisone-iodoquinol 1 6.1 TOPICAL CORTICOSTEROID DRUGS
HYDROCORTONE 10MG TABLET 2 8.3.1 GLUCOCORTICOID DRUGS
hydro-dp syrup 1 |15.3 ANTITUSSIVE AND EXPECTORANT
hydromorphone hcl 1 5.1.1.1 CLASS Il NARCOTICS
HYDRO-PC Il Syrup 3 |15.3 ANTITUSSIVE AND EXPECTORANT
HYDRO-TUSSIN CBX SYRUP 3 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
hydro-tussin dhc syrup 1 |15.3 ANTITUSSIVE AND EXPECTORANT
HYDRO-TUSSIN DM LIQUID 2 153 ANTITUSSIVE AND EXPECTORANT
hydro-tussin exp syrup 1 |15.3 ANTITUSSIVE AND EXPECTORANT
hydro-tussin hc syrup 1 |15.3 ANTITUSSIVE AND EXPECTORANT
hydro-tussin hd solution 1 |15.3 ANTITUSSIVE AND EXPECTORANT
hydro-tussin xp liquid 1 |15.3 ANTITUSSIVE AND EXPECTORANT
hydroxychloroquine sulfate 1 2.7.3 PLASMODICIDES
hydroxyurea 1 3 ANTINEOPLASTIC/ IMMUNOSUPPRESSANTS
hydroxyzine hcl 1 6.2 ANTIPRURITIC DRUGS
hydroxyzine pamoate 1 6.2 ANTIPRURITIC DRUGS
hyoscyamine 1 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
hyoscyamine compound 1 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
HYPOTEARS OTC 14.6 OTHER OPHTHALMIC DRUGS
HYTONE 3 6.1 TOPICAL CORTICOSTEROID DRUGS
HYTRIN 3 4.5.1 VASODILATOR ANTIHYPERTENSIVES
HYZAAR 3 4.5.6 OTHER ANTIHYPERTENSIVES
IB STAT oral solution 3 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
ibuprofen 200mg OTC [11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
ibuprofen 400, 600,800mg 1 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
ILETIN | LENTE 1 8.1.1 INSULIN
ILETIN | NPH 1 8.1.1 INSULIN
ILETIN | REGULAR 1 8.1.1 INSULIN
ILETIN Il LENTE(PORK) 1 8.1.1 INSULIN
ILETIN Il NPH(PORK) 1 8.1.1 INSULIN
ILETIN Il REGULAR(PORK) 1 8.1.1 INSULIN
IMDUR 3 |4.6.1 NITRATES
imipramine hcl 1 5.5.1.1 TERTIARY AMINES
IMITREX INJECTION 2 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
IMITREX NASAL SPRAY 2 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
IMITREX TABLET 2 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
immune globulin 1 10.2.7 IMMUNOGLOBULIN ANTIBODIES
IMURAN LIQUID 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
IMURAN TABLET 3 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
indapamide 1 |4.3.2 THIAZIDE AND RELATED DRUGS
INDERAL 3 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
INDERIDE 3 4.5.6 OTHER ANTIHYPERTENSIVES
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INDOCIN 3 |11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
INDOCIN SR 3 |11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
indomethacin 1 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
INFERGEN 2 |10.2.3 INTERFERONS
INFLAMASE FORTE 3 |14.2 OPHTHALMIC CORTICOSTEROID DRUGS
INTAL INHALER 2 |15.1.3 OTHER DRUGS FOR ASTHMA
INTAL NEBULIZER SOLUTION 3 |15.1.3 OTHER DRUGS FOR ASTHMA
INTRON A 2 |10.2.3 INTERFERONS
INVIRASE 2 |2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
IODOSORB 2 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
iofed 1 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
iofed-pd 1 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
IOPIDINE 2 |14.5 ANTIGLAUCOMA DRUGS
ipratropium 0.03% spray 1 7.2 DRUGS AFFECTING THE NOSE
ipratropium nasal spay 1 7.2 DRUGS AFFECTING THE NOSE
IRESSA 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
IRRIGATING SOLUTION G 2 |16.1.4 OTHER GENITOURINARY PRODUCTS

IRRITABLE BOWEL DRUGS

@]
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9.7 IRRITABLE BOWEL DRUGS

ISMELIN

ISMO

ISOCHRON

ISOETHARINE HCL

isolone forte
isometh/d-chloralphenaz/apap
isoniazid

ISOPTIN SR

ISOPTO ATROPINE 0.5% DROPS
ISOPTO ATROPINE 1% DROPS

4.5.3 ALPHA-ADRENERGIC ANTAGONISTS

4.6.1 NITRATES

4.6.1 NITRATES

15.1.1 BETA-2 ADRENERGIC DRUGS

14.2 OPHTHALMIC CORTICOSTEROID DRUGS

5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
2.7.2 ANTITUBERCULOSIS DRUGS

4.2 CALCIUM ANTAGONISTS

14.6 OTHER OPHTHALMIC DRUGS

14.6 OTHER OPHTHALMIC DRUGS

ISOPTO CARBACHOL 0.75% DROPS
ISOPTO CARBACHOL 3% DROPS
isosorbide dinitrate

isosorbide mononitrate

isotretinoin

isoxsuprine hcl

itraconazole

14.5 ANTIGLAUCOMA DRUGS

14.5 ANTIGLAUCOMA DRUGS

4.6.1 NITRATES

4.6.1 NITRATES

6.3.1 ACCUTANES

13.1.2 SPECIALIZED OB / GYN DRUGS
2.3 ORAL ANTIFUNGAL DRUGS

jantoven 12.3.1 ORAL ANTICOAGULANTS, VITAMIN K

junel 13.7 CONTRACEPTIVES

junel fe 13.7 CONTRACEPTIVES

KADIAN 5.1.1.1 CLASS I NARCOTICS

KALETRA 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
KAOCHLOR 12.2 POTASSIUM SUPPLEMENTS

KAOCHLOR S-F
KAOCHLOR-EFF

KAON

kaon-cl 10meq tablet sa
KAON-CL 8MEQ TABLET SA
KAON-CL LIQUID
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12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
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kariva 1 13.7 CONTRACEPTIVES
KAY CIEL 3 12.2 POTASSIUM SUPPLEMENTS
K-DUR 3 12.2 POTASSIUM SUPPLEMENTS
KEFLEX 3 2.1.1 CEPHALOSPORINS
KENALOG 3 6.1 TOPICAL CORTICOSTEROID DRUGS
KENALOG IN ORABASE 3 7.3 DRUGS AFFECTING THE THROAT
KEPPRA 2 5.4.7 OTHER ANTICONVULSANTS
KERATOLYTIC DRUGS OTC 6.7 KERATOLYTIC DRUGS
KERLONE 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
ketaconazole tablets 2.3 ORAL ANTIFUNGAL DRUGS
KETEK 2.1.4.2 KETOLIDES
ketoconazole topical 2.4.2 OTHER TOPICAL ANTIFUNGALS
ketoprofen 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
ketorolac tromethamine 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
KINERET 10.2.6 INTERLEUKIN RECEPTOR ANTAGONIST

KIONEX powder
KLONOPIN SUSPENSION
KLONOPIN TABLET

12.2.1 POTASSIUM REMOVING RESINS
5.4.2 ANTICONVULSANT BENZODIAZEPINES
5.4.2 ANTICONVULSANT BENZODIAZEPINES

K-LOR

klor-con

klor-con 10

klor-con 8

K-LYTE

K-LYTE DS

K-LYTE/CL 25MEQ TABLET EFF
K-LYTE/CL 50MEQ TAB

12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS
12.2 POTASSIUM SUPPLEMENTS

KOATE-DVI 12.5 HEMOSTATICS

KOATE-HP 12.5 HEMOSTATICS

KOGENATE FS 12.5 HEMOSTATICS

K-PHOS M.F. 16.1.4 OTHER GENITOURINARY PRODUCTS

K-PHOS NO.2 16.1.4 OTHER GENITOURINARY PRODUCTS

K-PHOS ORIGINAL 16.1.4 OTHER GENITOURINARY PRODUCTS

KRISTALOSE 12.7 BLOOD DETOXICANTS

KRONOFED-A 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

KRONOFED-A-JR
KYTRIL ORAL SOLUTION
KYTRIL TABLETS
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15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

labetalol hcl 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
LAC-HYDRIN OTC 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
laclotion OTC 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
lactated ringers irrigation 1 |12.9 ELECTROLYTES, IRRIGATING SOLUTIONS
LACTICARE-HC OTC 6.1 TOPICAL CORTICOSTEROID DRUGS

lactulose
LAMICTAL
LAMISIL

LAMISIL TOPICAL
LANOXICAPS

N

OoTC

12.7 BLOOD DETOXICANTS

5.4.7 OTHER ANTICONVULSANTS

2.3 ORAL ANTIFUNGAL DRUGS

2.4.2 OTHER TOPICAL ANTIFUNGALS
4.1 CARDIAC GLYCOSIDES
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LANOXIN 3 4.1 CARDIAC GLYCOSIDES
LARIAM 2.7.3 PLASMODICIDES
LARODOPA 5.7.2 OTHER ANTIPARKINSON DRUGS
LASIX 4.3.1 LOOP DIURETICS
LESCOL 4.8.2 HMG-COA REDUCTASE INHIBITORS
LESCOL XL 4.8.2 HMG-COA REDUCTASE INHIBITORS
lessina 13.7 CONTRACEPTIVES
leucovorin calcium 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
LEUKERAN 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
LEUKINE 10.2.1 MYELOID STIMULANTS
leuprolide acetate 13.1.2 SPECIALIZED OB / GYN DRUGS
LEVAQUIN 2.1.9 QUINOLONES
LEVATOL 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
LEVBID 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
LEVLEN 13.7 CONTRACEPTIVES
LEVLITE 13.7 CONTRACEPTIVES

levobunolol hcl
LEVO-DROMORAN

14.5 ANTIGLAUCOMA DRUGS
5.1.1.1 CLASS I NARCOTICS

levora

13.7 CONTRACEPTIVES

levothroid 8.4.1 THYROID SUPPLEMENTS

levothyroxine sodium 8.4.1 THYROID SUPPLEMENTS

levoxyl 8.4.1 THYROID SUPPLEMENTS

LEVSIN 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
LEVSIN/SL 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
LEVSINEX 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
LEXAPRO 5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
LEXIVA 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
LEXXEL 4.5.6 OTHER ANTIHYPERTENSIVES

LIBRAX 9.3 ANTISPASMODICS / DRUGS AFFECT Gl

LIBRIUM 5.2.1 ANXIOLYTICS

LIDEX 6.1 TOPICAL CORTICOSTEROID DRUGS

LIDEX-E 6.1 TOPICAL CORTICOSTEROID DRUGS

lidocaine 3% Cream
lidocaine hcl viscous

1.2 TOPICAL ANESTHETICS
1.2 TOPICAL ANESTHETICS

LIMBITROL 5.5.1.4 OTHER ANTIDEPRESSANTS

LIMBITROL DS 5.5.1.4 OTHER ANTIDEPRESSANTS

lindane 6.9.3 SCABICIDES

LIPITOR 4.8.2 HMG-COA REDUCTASE INHIBITORS

lisinopril 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
lisinopril-hctz 4.5.6 OTHER ANTIHYPERTENSIVES

lithium carbonate
lithium citrate
LITHOBID
LIVOSTIN
LO/OVRAL
locholest
locholest light
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5.3 ANTIMANIA DRUGS

5.3 ANTIMANIA DRUGS

5.3 ANTIMANIA DRUGS

14.6 OTHER OPHTHALMIC DRUGS
13.7 CONTRACEPTIVES

4.8.1 HYPOLIPOPROTEINEMICS
4.8.1 HYPOLIPOPROTEINEMICS
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LOCOID 3 6.1 TOPICAL CORTICOSTEROID DRUGS
LODINE 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
LODINE XL 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
LODOSYN 2 5.7.2 OTHER ANTIPARKINSON DRUGS
LODRANE 12D SA TABLET 3 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
LODRANE 12HR SA TABLET 3 15.2.1 ANTIHISTAMINES
LODRANE 24HR ER CAPSULE 3 15.2.1 ANTIHISTAMINES
LODRANE D SUSPENSION 3 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
LODRANE LIQUID 2 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
LODRANE XR SUSPENSION 3 15.2.1 ANTIHISTAMINES
LOESTRIN 3 13.7 CONTRACEPTIVES
LOESTRIN FE 3 13.7 CONTRACEPTIVES
LOFIBRA 2 |4.8.1 HYPOLIPOPROTEINEMICS
lohist 12D sa tablet 1 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
lohist 12hr sa tablet 1 15.2.1 ANTIHISTAMINES
LOHIST-D LIQUID OTC |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
LOMOTIL 3 9.2 ANTIDIARRHEAL DRUGS
LONITEN 3 4.5.1 VASODILATOR ANTIHYPERTENSIVES
loperamide 1 9.2 ANTIDIARRHEAL DRUGS
LOPID 3 4.8.1 HYPOLIPOPROTEINEMICS
LOPRESSOR 3 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
LOPRESSOR HCT 3 4.5.6 OTHER ANTIHYPERTENSIVES
LOPROX 3 2.4.2 OTHER TOPICAL ANTIFUNGALS
LORABID 3 2.1.1 CEPHALOSPORINS
loratadine OTC [15.2.1 ANTIHISTAMINES
lorazepam 5.2.1 ANXIOLYTICS

LORAZEPAM INTENSOL
LORCET 10/650

5.2.1 ANXIOLYTICS
5.1.1.2 CLASS Il NARCOTICS

LORCET PLUS

5.1.1.2 CLASS Il NARCOTICS

LUPRON non-depot

13.1.2 SPECIALIZED OB / GYN DRUGS

1

2

3

3
LORCET-HD 3 5.1.1.2 CLASS lll NARCOTICS
LORTAB 3 5.1.1.2 CLASS lll NARCOTICS
LORTUSS DM 3 15.3 ANTITUSSIVE AND EXPECTORANT
LORTUSS HC 3 15.3 ANTITUSSIVE AND EXPECTORANT
LOTEMAX 2 |14.2 OPHTHALMIC CORTICOSTEROID DRUGS
LOTENSIN 3 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
LOTENSIN HCT 3 4.5.6 OTHER ANTIHYPERTENSIVES
LOTREL 2 4.5.6 OTHER ANTIHYPERTENSIVES
LOTRISONE 3 |2.4.3 TOPICAL ANTIFUNGAL-CORTICOSTEROID COMBINATIONS
LOTRONEX 2 9.7 IRRITABLE BOWEL DRUGS
lovastatin 1 4.8.2 HMG-COA REDUCTASE INHIBITORS
LOVENOX 2 |12.3.2 INJECTABLE ANTICOAGULANTS
loxapine 1 5.8 ANTIPSYCHOTIC DRUGS
LOXITANE 3 5.8 ANTIPSYCHOTIC DRUGS
LUMIGAN 3 14.5 ANTIGLAUCOMA DRUGS
LUNESTA 3 5.2.2 SEDATIVE / HYPNOTIC DRUGS

3

3

LUVOX

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS

Section 1: Page 26 Revised: 7/1/2005




July 2005 Uniform Medical Plan 2005 Preferred Drug List CORRESPONDING
Section 1 alpha index
Drug Name Cost PDL Therapeutic Chapter
Share
Tier
LYSODREN 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
MACROBID 2  2.1.8 URINARY ANTIINFECTIVES
MANDELAMINE 3  2.1.8 URINARY ANTIINFECTIVES
maprotiline hcl 1 5.5.1.4 OTHER ANTIDEPRESSANTS
MATERNA 3 13.1.1 PRENATAL VITAMINS
MATULANE 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
MAVIK 3  4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
MAXAIR 2 15.1.1 BETA-2 ADRENERGIC DRUGS
MAXAIR AUTOHALER 2 15.1.1 BETA-2 ADRENERGIC DRUGS
MAXALT MLT 2 |5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
MAXAQUIN 3  |2.1.9 QUINOLONES
MAXIDONE 3 |5.1.1.2 CLASS lll NARCOTICS
MAXIFLOR 3 6.1 TOPICAL CORTICOSTEROID DRUGS
MAXITROL 3 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
MAXIVATE 3 6.1 TOPICAL CORTICOSTEROID DRUGS
MAXZIDE 3 4.3.3 POTASSIUM SPARING DIURETICS
MAXZIDE-25MG 3 4.3.3 POTASSIUM SPARING DIURETICS
md-gastroview 1 |17.1 DIAGNOSTIC PRODUCTS
MEBARAL 2  5.4.6 ANTICONVULSANT BARBITURATES
mebendazole 1 2.7.6 ANTHELMINTICS
meclizine OTC 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

meclofenamate sodium
medroxyprogesterone acetate
medroxyprogesterone depot
mefloquine hcl

MEGACE 20MG TABLET
MEGACE SUSP

megestrol acetate

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
13.5 PROGESTIN DRUGS

13.7 CONTRACEPTIVES

2.7.3 PLASMODICIDES

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

MELLARIL

MELLARIL-S

MENEST

meperidine hcl

meperidine w/promethazine
mephobarbital

MEPHYTON

meprobamate
MEPROBAMATE W/ASPIRIN
MEPRON

5.8 ANTIPSYCHOTIC DRUGS

5.8 ANTIPSYCHOTIC DRUGS

13.4 ESTROGEN DRUGS

5.1.1.1 CLASS Il NARCOTICS

5.1.1.1 CLASS Il NARCOTICS

5.4.6 ANTICONVULSANT BARBITURATES

12.3.1 ORAL ANTICOAGULANTS, VITAMIN K

5.2.1 ANXIOLYTICS

5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
2.8 OTHER ANTIINFECTIVE DRUGS

mercaptopurine

mesalamine rectal suspension
MESANTOIN

MESCOLOR

MESNEX tablets

MESTINON SYRUP
MESTINON TABLET
METADATE CD

METADATE ER
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3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

9.6 OTHER GI DRUGS

5.4.3 HYDANTOINS

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

5.9.2 OTHER CNS / AUTONOMIC DRUGS

5.9.2 OTHER CNS / AUTONOMIC DRUGS

5.9.1 CNS STIMULANT DRUGS

5.9.1 CNS STIMULANT DRUGS
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METAGLIP 8.1.2 ORAL HYPOGLYCEMICS & COMBOS

metaproterenol 0.4% soln
metformin hcl

metformin hcl er

methadone

methadone intensol
METHADONE SOLUTION
METHADOSE ORAL CONC

15.1.1 BETA-2 ADRENERGIC DRUGS
8.1.2 ORAL HYPOGLYCEMICS & COMBOS
8.1.2 ORAL HYPOGLYCEMICS & COMBOS
5.1.1.1 CLASS Il NARCOTICS

5.1.1.1 CLASS Il NARCOTICS

5.1.1.1 CLASS Il NARCOTICS

5.1.1.1 CLASS Il NARCOTICS

methazolamide

methenamine hippurate
methenamine mandelate
METHERGINE

methimazole

methocarbamol
methocarbamol w/aspirin
METHOTREXATE INJECTION
methotrexate tablets
methyclothiazide

14.5 ANTIGLAUCOMA DRUGS

2.1.8 URINARY ANTIINFECTIVES

2.1.8 URINARY ANTIINFECTIVES

13.9 OXYTOCICS

8.4.2 ANTITHYROID DRUGS

11.3.2 CNS MUSCLE RELAXANTS

11.3.2 CNS MUSCLE RELAXANTS

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
4.3.2 THIAZIDE AND RELATED DRUGS

methyldopa
methyldopa/hydrochlorothiazide
methylphenidate

methylphenidate er
methylprednisolone
METHYLTESTOSTERONE
metipranolol

metoclopramide hcl
METOCLOPRAMIDE HCL INTENSOL
metolazone

4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES
4.5.6 OTHER ANTIHYPERTENSIVES

5.9.1 CNS STIMULANT DRUGS

5.9.1 CNS STIMULANT DRUGS

8.3.1 GLUCOCORTICOID DRUGS

13.3 ANDROGEN DRUGS

14.5 ANTIGLAUCOMA DRUGS

9.3 ANTISPASMODICS / DRUGS AFFECT Gl

9.3 ANTISPASMODICS / DRUGS AFFECT Gl

4.3.2 THIAZIDE AND RELATED DRUGS

metoprolol tartrate
METROCREAM
METROGEL
METROGEL-VAGINAL
METROLOTION
metronidazole
metronidazole 0.75% cream

4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
6.3 ANTIACNE DRUGS

6.3 ANTIACNE DRUGS

13.1.3 OB/GYN TOPICAL ANTIINFECTIVES

6.3 ANTIACNE DRUGS

2.7.5 TRICHOMONOCIDES

6.3 ANTIACNE DRUGS
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MEVACOR 4.8.2 HMG-COA REDUCTASE INHIBITORS
mexiletine hcl 4.7.1.2 CLASS 1B

MEXITIL 4.7.1.2 CLASS 1B

MIACALCIN 200U NASAL SPRAY 8.6 OTHER ENDOCRINE DRUGS
MICARDIS 4.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS
MICARDIS HCT 4.5.6 OTHER ANTIHYPERTENSIVES
miconazole 3 OTC |2.4.1 VAGINAL ANTIFUNGALS

microgestin 1 |13.7 CONTRACEPTIVES

microgestin fe 1 13.7 CONTRACEPTIVES

MICRO-K 10MEQ EXTENCAPS 3 |12.2 POTASSIUM SUPPLEMENTS
MICRO-K 8MEQ EXTENCAPS 2 12.2 POTASSIUM SUPPLEMENTS
MICRONASE 3 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
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MICRONOR 3 13.5 PROGESTIN DRUGS
MICROZIDE 3 4.3.2 THIAZIDE AND RELATED DRUGS
MIDAMOR 3  4.3.3 POTASSIUM SPARING DIURETICS
midazolam hcl 1 |5.2.2 SEDATIVE / HYPNOTIC DRUGS
midodrine hcl 1 4.9 OTHER CARDIOVASCULAR DRUGS
MIDRIN 3 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
migergot suppositories 1 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
MIGRANAL 2 |5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
MILTOWN 3  5.2.1 ANXIOLYTICS
MINIPRESS 3 /4.5.1 VASODILATOR ANTIHYPERTENSIVES
MINITRAN 3 4.6.1 NITRATES
minocycline hcl 1 2.1.7 TETRACYCLINES
minoxidil 1 4.5.1 VASODILATOR ANTIHYPERTENSIVES
mintex ct 1 15.2.1 ANTIHISTAMINES
MINTEZOL 2 2.7.6 ANTHELMINTICS
MIRAPEX 2 5.7.2 OTHER ANTIPARKINSON DRUGS
MIRCETTE 3 13.7 CONTRACEPTIVES
mirinone lactate 1 |13.1.1 PRENATAL VITAMINS
mirtazapine 1 5.5.1.4 OTHER ANTIDEPRESSANTS
misoprostol 1 9.4.1 OTHER ANTIULCER DRUGS
MOBAN 2 5.8 ANTIPSYCHOTIC DRUGS
MOBIC 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
MODICON 3 13.7 CONTRACEPTIVES
MODURETIC 3  4.3.3 POTASSIUM SPARING DIURETICS
MONARC-M 2 12.5 HEMOSTATICS
MONISTAT 3 OTC 2.4.1 VAGINAL ANTIFUNGALS
MONISTAT-DERM OTC 2.4.2 OTHER TOPICAL ANTIFUNGALS
MONOCLATE-P 2 12.5 HEMOSTATICS
MONODOX 3 2.1.7 TETRACYCLINES
mononessa 1 |13.7 CONTRACEPTIVES
MONONINE 2 12.5 HEMOSTATICS
MONOPRIL 3  /4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
MONOPRIL HCT 3 4.5.6 OTHER ANTIHYPERTENSIVES
MONUROL 2  2.1.8 URINARY ANTIINFECTIVES
morphine sulfate IR/SA/SR 1 5.1.1.1 CLASS Il NARCOTICS
MOTRIN 400mg, 600mg, 800mg 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
MOTRIN OTC IB OTC [11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
MS CONTIN 3 5.1.1.1 CLASS Il NARCOTICS
MUCOMYST 3 15.1.3 OTHER DRUGS FOR ASTHMA
mupirocin 2% ointment 1 2.2 TOPICAL ANTIBACTERIAL
MYAMBUTOL 3 2.7.2 ANTITUBERCULOSIS DRUGS
MYCELEX 1% CREAM OTC 2.4.2 OTHER TOPICAL ANTIFUNGALS
MYCELEX 1% SOLUTION OTC 2.4.2 OTHER TOPICAL ANTIFUNGALS
MYCELEX TROCHE 3 2.3 ORAL ANTIFUNGAL DRUGS
MYCOBUTIN 2 2.7.2 ANTITUBERCULOSIS DRUGS
MYCOLOG Il 3  2.4.3 TOPICAL ANTIFUNGAL-CORTICOSTEROID COMBINATIONS
MYDFRIN 3 14.6 OTHER OPHTHALMIC DRUGS
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MYDRIACYL 3 14.6 OTHER OPHTHALMIC DRUGS
MYLERAN 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
MYLOCEL 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
MYSOLINE SUSP 2  5.4.6 ANTICONVULSANT BARBITURATES
MYSOLINE TABLET 3  5.4.6 ANTICONVULSANT BARBITURATES
nabumetone 1 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
nadolol 1 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
NAFTIN 3 |2.4.2 OTHER TOPICAL ANTIFUNGALS
NALDECON 2 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
NALDECON PEDIATRIC 2 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
NALFON 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
naltrexone 1 5.9.20THER CNS/AUTONOMIC DRUGS
NAMENDA 2 |5.9.3 ANTIDEMENTIA DRUGS
naphazoline hcl w/pheniramine 1 |14.6 OTHER OPHTHALMIC DRUGS
naphazoline-a 1 14.6 OTHER OPHTHALMIC DRUGS
NAPRELAN 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
NAPROSYN 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
naproxen 1 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
naproxen sodium 220mg OTC [11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
NARDIL 5.5.2 MAO INHIBITORS
NASACORT AQ 7.2 DRUGS AFFECTING THE NOSE
NASACORT HFA 7.2 DRUGS AFFECTING THE NOSE
NASALIDE 7.2 DRUGS AFFECTING THE NOSE
NASAREL 7.2 DRUGS AFFECTING THE NOSE
NASONEX 7.2 DRUGS AFFECTING THE NOSE
NATACHEW 13.1.1 PRENATAL VITAMINS
NATACYN 14.6 OTHER OPHTHALMIC DRUGS
natalcare 13.1.1 PRENATAL VITAMINS

natalcare cfe
natalcare pic
natalcare pic forte
natalcare plus
NATALCARE RX
NATALCARE THREE
NATALINS RX
NATELLE

NAVANE
NEBUPENT

13.1.1 PRENATAL VITAMINS
13.1.1 PRENATAL VITAMINS
13.1.1 PRENATAL VITAMINS
13.1.1 PRENATAL VITAMINS
13.1.1 PRENATAL VITAMINS
13.1.1 PRENATAL VITAMINS
13.1.1 PRENATAL VITAMINS
13.1.1 PRENATAL VITAMINS
5.8 ANTIPSYCHOTIC DRUGS
2.8 OTHER ANTIINFECTIVE DRUGS

necon
nefazodone hcl

NEO-FRADIN

neomycin sulfate

neomycin w/dexamethasone
neomycin/bacitracin/poly/hc
neomycin/bacitracin/polymyxin opth
neomycin/polymyxin/dexameth
neomycin/polymyxin/gramicidin opth
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13.7 CONTRACEPTIVES

5.5.1.4 OTHER ANTIDEPRESSANTS

2.8.2 AMINOGLYCOSIDES

2.8.2 AMINOGLYCOSIDES

14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
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neomycin/polymyxin/hc 1 |14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
neomycin-polymyxin gu irrigant 1 16.1.4 OTHER GENITOURINARY PRODUCTS
NEORAL 3 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
NEOSPORIN opth 3 |14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
NEOSPORIN G.U. IRRIGANT 2 |16.1.4 OTHER GENITOURINARY PRODUCTS
NEO-SYNEPHRINE opth 3 14.6 OTHER OPHTHALMIC DRUGS
NESTABS CBF 3 13.1.1 PRENATAL VITAMINS
NESTABS FA 3 13.1.1 PRENATAL VITAMINS
NESTABS RX 3 13.1.1 PRENATAL VITAMINS
NEULASTA 2 10.2.1 MYELOID STIMULANTS
NEUMEGA 2 10.2.5 INTERLEUKINS
NEUPOGEN 2 10.2.1 MYELOID STIMULANTS
NEURONTIN 3 5.4.7 OTHER ANTICONVULSANTS
NEXIUM 3 9.4.2 PROTON PUMP INHIBITORS
niacin OTC 4.8.1 HYPOLIPOPROTEINEMICS
NIACOR OTC 4.8.1 HYPOLIPOPROTEINEMICS
NIASPAN 2 4.8.1 HYPOLIPOPROTEINEMICS
nicardipine hcl 1 4.2 CALCIUM ANTAGONISTS
NICOSYN 3 6.3 ANTIACNE DRUGS
nicotine gum (Enroliment in Free & Clear 1 |5.9.5 SMOKING CESSATION PRODUCTS
Required)

nicotine patch (Enroliment in Free & Clear \ 1 \5.9.5 SMOKING CESSATION PRODUCTS

Required)

NICOTROL INHALER (NOT COVERED) OTC 5.9.5 SMOKING CESSATION PRODUCTS
NICOTROL NS (NOT COVERED) OTC 5.9.5 SMOKING CESSATION PRODUCTS
NICOTROL PATCH (Enrollment in Free & 3 5.9.5 SMOKING CESSATION PRODUCTS

Clear Required)

nifedipine 4.2 CALCIUM ANTAGONISTS

nifedipine er 4.2 CALCIUM ANTAGONISTS

NILANDRON 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
NIMOTOP 4.2 CALCIUM ANTAGONISTS

NITRODISC 4.6.1 NITRATES

NITRO-DUR 4.6.1 NITRATES

2.1.8 URINARY ANTIINFECTIVES
2.1.8 URINARY ANTIINFECTIVES

nitrofurantoin
nitrofurantoin macrocrystal

4.6.1 NITRATES
4.6.1 NITRATES

nitroglycerin
nitroglycerin transdermal

nitroquick 4.6.1 NITRATES
NITROSTAT 4.6.1 NITRATES
nizatidine 9.4 ANTIULCER DRUGS

NIZORAL 2% SHAMPOO
NIZORAL cream
NIZORAL tablets

2.4.2 OTHER TOPICAL ANTIFUNGALS
2.4.2 OTHER TOPICAL ANTIFUNGALS
2.3 ORAL ANTIFUNGAL DRUGS
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NOLVADEX 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
NORCO 5.1.1.2 CLASS Il NARCOTICS

NORDETTE 13.7 CONTRACEPTIVES

NORDITROPIN 10.2.4 GROWTH HORMONES AND RELATED DRUGS
NORETHIN 13.7 CONTRACEPTIVES
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norethindrone acetate
NORFLEX
NORGESIC
NORGESIC FORTE
NORINYL 1/35 & 1/50

13.5 PROGESTIN DRUGS

11.3.2 CNS MUSCLE RELAXANTS
11.3.2 CNS MUSCLE RELAXANTS
11.3.2 CNS MUSCLE RELAXANTS
13.7 CONTRACEPTIVES

NORITATE 6.3 ANTIACNE DRUGS

NORMODYNE 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
NOROXIN 2.1.9 QUINOLONES

NORPACE 4.7.1.1 CLASS 1 - MEMBRANE STABILIZING

NORPACE CR 100MG CAPSULE SA
NORPACE CR 150MG CAPSULE SA

NORPRAMIN
nortrel
nortriptyline hcl

4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
5.5.1.2 SECONDARY AMINES

13.7 CONTRACEPTIVES

5.5.1.2 SECONDARY AMINES
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NORVASC 4.2 CALCIUM ANTAGONISTS

NORVIR 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
NOVACET 6.3 ANTIACNE DRUGS

NOVANATAL 13.1.1 PENICILLINS

NOVANTRONE 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
NOVOLIN 70/30 8.1.1 INSULIN

NOVOLIN L 8.1.1 INSULIN

NOVOLIN N 8.1.1 INSULIN

NOVOLIN R 8.1.1 INSULIN

NOVOLOG 8.1.1 INSULIN

NOVOLOG MIX 70/30 8.1.1 INSULIN

NOVOSEVEN 12.5 HEMOSTATICS

NULYTELY 9.6 OTHER GI DRUGS

NUTRACORT OTC 6.1 TOPICAL CORTICOSTEROID DRUGS

nutracort 2.5% lotion OTC 6.1 TOPICAL CORTICOSTEROID DRUGS

nutrinate 1 13.1.1 PRENATAL VITAMINS

NUTROPIN 2 10.2.4 GROWTH HORMONES AND RELATED DRUGS
NUTROPIN AQ 2 10.2.4 GROWTH HORMONES AND RELATED DRUGS
NUTROPIN DEPOT 2 10.2.4 GROWTH HORMONES AND RELATED DRUGS
NUVARING 2 13.7 CONTRACEPTIVES

nystatin oral 1 2.3 ORAL ANTIFUNGAL DRUGS

nystatin w/triamcinolone topical 1 2.4.3 TOPICAL ANTIFUNGAL-CORTICOSTEROID COMBINATIONS
OCUFEN 3 14.6 OTHER OPHTHALMIC DRUGS

OCUFLOX 3 |14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
OCUPRESS 3 |14.5 ANTIGLAUCOMA DRUGS

OCUSERT PILO-20 2  |14.5 ANTIGLAUCOMA DRUGS

OCUSERT PILO-40 2  |14.5 ANTIGLAUCOMA DRUGS

ofloxacin 1 2.1.9 QUINOLONES

ofloxacin 0.3% eye drops 1 |14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
OGEN 3 13.4 ESTROGEN DRUGS

ogestrel 1 |13.7 CONTRACEPTIVES

omeprazole 10mg (NOT COVERED) OTC 9.4.2 PROTON PUMP INHIBITORS

omeprazole RX 20mg capsules

9.4.2 PROTON PUMP INHIBITORS
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OMNICEF 3 2.1.1 CEPHALOSPORINS
OPHTHETIC 3 14.6 OTHER OPHTHALMIC DRUGS
OPTICROM 3 14.6 OTHER OPHTHALMIC DRUGS
OPTIMINE 2 15.2.1 ANTIHISTAMINES
OPTIPRANOLOL 3 14.5 ANTIGLAUCOMA DRUGS
OPTIVAR 3 14.6 OTHER OPHTHALMIC DRUGS
oramorph sr 1 5.1.1.1 CLASS Il NARCOTICS
ORAPRED 3 8.3.1 GLUCOCORTICOID DRUGS
orasone 1 1 8.3.1 GLUCOCORTICOID DRUGS
orasone 10 1 8.3.1 GLUCOCORTICOID DRUGS
ORASONE 20 2 8.3.1 GLUCOCORTICOID DRUGS
ORASONE 5 2 8.3.1 GLUCOCORTICOID DRUGS
orasone 50 1 8.3.1 GLUCOCORTICOID DRUGS
ORFADIN 2 17.2 MISCELLANEOUS DRUGS
ORGANIDIN NR OTC 15.3 ANTITUSSIVE AND EXPECTORANT
ORINASE 8.1.2 ORAL HYPOGLYCEMICS & COMBOS

orphenadrine citrate
orphenadrine compound

11.3.2 CNS MUSCLE RELAXANTS
11.3.2 CNS MUSCLE RELAXANTS

orphenadrine compound forte
ORTHO EVRA

ORTHO MICRONOR
ORTHO TRI-CYCLEN
ORTHO-CEPT
ORTHOCLONE OKT-3
ORTHO-CYCLEN
ORTHO-DIENESTROL
ORTHO-EST
ORTHO-NOVUM

11.3.2 CNS MUSCLE RELAXANTS

13.7 CONTRACEPTIVES

13.5 PROGESTIN DRUGS

13.7 CONTRACEPTIVES

13.7 CONTRACEPTIVES

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
13.7 CONTRACEPTIVES

13.4 ESTROGEN DRUGS

13.4 ESTROGEN DRUGS

13.7 CONTRACEPTIVES

ORTHO-PREFEST
ORTHO-TRICYCLEN LO
ORUDIS

ORUVAIL

OVRAL

OVRETTE

oxacillin

oxaprozin

oxazepam

OXSORALEN

13.4.1 ESTROGEN / PROGESTIN COMBINATION
13.7 CONTRACEPTIVES

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
13.7 CONTRACEPTIVES

13.5 PROGESTIN DRUGS

2.1.5 PENICILLINS

11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
5.2.1 ANXIOLYTICS

6.9.2 TOPICAL DERMATOLOGICAL DRUGS

OXSORALEN-ULTRA
oxybutynin chloride
oxycodone solution
oxycodone tablets
oxycodone w/acetaminophen
oxycodone w/aspirin
OXYCONTIN

OXYIR

OXYTROL
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6.9.1 ORAL DERMATOLOGICAL DRUGS
16.1.1 ANTICHOLINERGIC ANTISPASMODICS
5.1.1.1 CLASS I NARCOTICS

5.1.1.1 CLASS I NARCOTICS

5.1.1.1 CLASS I NARCOTICS

5.1.1.1 CLASS Il NARCOTICS

5.1.1.1 CLASS I NARCOTICS

5.1.1.1 CLASS Il NARCOTICS

5.1.1.1 CLASS Il NARCOTICS
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OXYTROL 3 16.1.1 ANTICHOLINERGIC ANTISPASMODICS
P1E1 2 14.5 ANTIGLAUCOMA DRUGS
P2E1 2 14.5 ANTIGLAUCOMA DRUGS
P3E1 2 14.5 ANTIGLAUCOMA DRUGS
P4E1 2 14.5 ANTIGLAUCOMA DRUGS
P6E1 2 14.5 ANTIGLAUCOMA DRUGS
PACERONE 3 4.7.3 AMIODARONES
PALGIC 3 15.2.1 ANTIHISTAMINES
PAMELOR 3 5.5.1.2 SECONDARY AMINES
PANAFIL 3 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
PANAFIL-WHITE 3 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
PANCREASE 3 9.6 OTHER GI DRUGS
PANCREASE MT 3 9.6 OTHER GI DRUGS
pancrelipase 1 9.6 OTHER GI DRUGS
PANDEL 3 6.1 TOPICAL CORTICOSTEROID DRUGS
PANOXYL OTC |6.3 ANTIACNE DRUGS
PANOXYL AQ OTC |6.3 ANTIACNE DRUGS
papain-urea 6.9.2 TOPICAL DERMATOLOGICAL DRUGS

papain-urea-chlorophyllin
papaverine hcl
PARADIONE

PARAFON FORTE DSC
paregoric

PARLODEL

PARNATE

paromomycin sulfate
paroxetine hcl

6.9.2 TOPICAL DERMATOLOGICAL DRUGS

4.6.2 OTHER VASODILATING DRUGS

5.4.7 OTHER ANTICONVULSANTS

11.3.2 CNS MUSCLE RELAXANTS

9.2 ANTIDIARRHEAL DRUGS

5.7.2 OTHER ANTIPARKINSON DRUGS

5.5.2 MAO INHIBITORS

2.7.1 AMEBICIDES

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS

PATANOL 14.6 OTHER OPHTHALMIC DRUGS

PAXIL 5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
PAXIL 10MG/5ML SUSPENSION 5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
PAXIL CR 5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
PBZ 15.2.1 ANTIHISTAMINES

PBZ-SR 15.2.1 ANTIHISTAMINES

PCE 2.1.4 ERYTHROMYCINS

PEDIAPRED 8.3.1 GLUCOCORTICOID DRUGS

PEDIAZOLE 2.1.6 SULFONAMIDES

peg 3350/electrolyte 9.6 OTHER GI DRUGS

PEGANONE 5.4.3 HYDANTOINS

PEGASYS 10.2.3 INTERFERONS

PEG-INTRON 10.2.3 INTERFERONS

PEG-INTRON REDIPEN 10.2.3 INTERFERONS

pemoline 5.9.1 CNS STIMULANT DRUGS

PENETREX 2.1.9 QUINOLONES

penicillin v potassium
PENLAC
pentamidine
PENTASA
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2.1.5 PENICILLINS

2.4.2 OTHER TOPICAL ANTIFUNGALS
2.8 OTHER ANTIINFECTIVE DRUGS
9.6 OTHER GI DRUGS
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pentazocine/acetaminophen 1 5.1.1.3 CLASS IV NARCOTICS
pentazocine/naloxone 1 5.1.1.3 CLASS IV NARCOTICS
pentoxifylline 1 4.9 OTHER CARDIOVASCULAR DRUGS
PEPCID 20mg OTC 9.4 ANTIULCER DRUGS
PEPCID 40mg 9.4 ANTIULCER DRUGS
PEPCID 40MG/5ML ORAL SUSP 9.4 ANTIULCER DRUGS
PEPCID RPD 9.4 ANTIULCER DRUGS

p-ephed hcl/carbinox mal 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

p-ephed hcl/scop me-nitrate 15.2.2 DECONGESTANTS

PERCODAN 5.1.1.1 CLASS Il NARCOTICS

pergolide mesylate 5.7.2 OTHER ANTIPARKINSON DRUGS
PERIACTIN 15.2.1 ANTIHISTAMINES

PERIDEX 7.3 DRUGS AFFECTING THE THROAT
periogard 7.3 DRUGS AFFECTING THE THROAT
PERIOSTAT 7.3 DRUGS AFFECTING THE THROAT
PERMAX 5.7.2 OTHER ANTIPARKINSON DRUGS
permethrin 6.9.3 SCABICIDES

PERMITIL 5.8 ANTIPSYCHOTIC DRUGS
PERPHENAZINE 5.8 ANTIPSYCHOTIC DRUGS
PERSANTINE 12.4 ANTIPLATELET DRUGS

PEXEVA 5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
16.1.3 URINARY ANESTHETICS

5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

phenavent capsule
phenavent d tablet
phenavent la capsule
phenavent ped capsule
phenazopyridine hcl
PHENERGAN suppository
PHENERGAN tablets

PHENERGAN tablets 15.2.1 ANTIHISTAMINES

PHENERGAN VC W/CODEINE
PHENERGAN W/CODEINE

PHENERGAN W/DEXTROMETHORPHAN
phenobarbital

PHENURONE

phenylephrine hcl

phenytoin 125mg/5ml suspen

phenytoin sod ext 100mg cap
PHOSPHOLINE IODIDE

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
5.4.6 ANTICONVULSANT BARBITURATES
5.4.7 OTHER ANTICONVULSANTS

14.6 OTHER OPHTHALMIC DRUGS

5.4.3 HYDANTOINS

5.4.3 HYDANTOINS

14.5 ANTIGLAUCOMA DRUGS

PHRENILIN

PHRENILIN FORTE

PHRENILIN W/CAFFEINE & CODEINE
PHYSOSTIGMINE SULFATE
PILOCAR

pilocarpine 5mg tablet

pilocarpine hcl

PILOPINE HS

piloptic-1
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5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
14.5 ANTIGLAUCOMA DRUGS

14.5 ANTIGLAUCOMA DRUGS

7.3 DRUGS AFFECTING THE THROAT

14.5 ANTIGLAUCOMA DRUGS

14.5 ANTIGLAUCOMA DRUGS

14.5 ANTIGLAUCOMA DRUGS
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piloptic-2 14.5 ANTIGLAUCOMA DRUGS
piloptic-3 14.5 ANTIGLAUCOMA DRUGS
piloptic-4 14.5 ANTIGLAUCOMA DRUGS
piloptic-6 14.5 ANTIGLAUCOMA DRUGS
pindolol 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
piroxicam 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
PLAN B 13.7 CONTRACEPTIVES
PLAQUENIL 2.7.3 PLASMODICIDES
PLAVIX 12.4 ANTIPLATELET DRUGS
PLENDIL 4.2 CALCIUM ANTAGONISTS
PLETAL 12.4 ANTIPLATELET DRUGS
PLEXION 6.3 ANTIACNE DRUGS
PLEXION SCT 6.3 ANTIACNE DRUGS
PLEXION TS 6.3 ANTIACNE DRUGS
podofilox 6.7 KERATOLYTIC DRUGS
POLARAMINE 15.2.1 ANTIHISTAMINES
POLARAMINE REPETAB 15.2.1 ANTIHISTAMINES
polycidin 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
POLYCITRA 16.1.4 OTHER GENITOURINARY PRODUCTS
POLYCITRA-K 16.1.4 OTHER GENITOURINARY PRODUCTS
POLYCITRA-LC 16.1.4 OTHER GENITOURINARY PRODUCTS
POLY-HISTINE 15.2.1 ANTIHISTAMINES

POLY-HISTINE-D
POLY-HISTINE-D PED
polymyxin b sulfate

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
2.8 OTHER ANTIINFECTIVE DRUGS

POLY-PRED 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
POLYTRIM 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
PONSTEL 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
PONTOCAINE 1.2 TOPICAL ANESTHETICS

portia 13.7 CONTRACEPTIVES

potassium citrate/citric acid
pramoxine hcl w/hydrocortisone
PRANDIN

16.1.4 OTHER GENITOURINARY PRODUCTS
9.6 OTHER GI DRUGS
8.1.2 ORAL HYPOGLYCEMICS & COMBOS

PRAVACHOL 4.8.2 HMG-COA REDUCTASE INHIBITORS

PRAVIGARD PAC 4.8.2.1 HMG-COA COMBINATIONS

prazosin hcl 4.5.1 VASODILATOR ANTIHYPERTENSIVES

PRECARE 13.1.1 PRENATAL VITAMINS

PRECARE PRENATAL 13.1.1 PRENATAL VITAMINS

PRECOSE 8.1.2 ORAL HYPOGLYCEMICS & COMBOS

PRED FORTE 14.2 OPHTHALMIC CORTICOSTEROID DRUGS

PRED MILD 14.2 OPHTHALMIC CORTICOSTEROID DRUGS

PRED-G 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID

prednisolone 15mg/5ml soln
prednisolone acetate
prednisolone sodium phosphate
prednisolone syrup

prednisone
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8.3.1 GLUCOCORTICOID DRUGS
14.2 OPHTHALMIC CORTICOSTEROID DRUGS
14.2 OPHTHALMIC CORTICOSTEROID DRUGS
8.3.1 GLUCOCORTICOID DRUGS
8.3.1 GLUCOCORTICOID DRUGS
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PREDNISONE 5MG/5ML SOLUTION 2 18.3.1 GLUCOCORTICOID DRUGS

PREFEST 3 |13.4.1 ESTROGEN / PROGESTIN COMBINATION
PREHIST CAPSULE 3 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
prehist d 1 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
PRELONE 3 8.3.1 GLUCOCORTICOID DRUGS

PREMARIN TABLETS 3 |13.4 ESTROGEN DRUGS

PREMARIN VAGINAL CREAM 2 |13.4 ESTROGEN DRUGS

PREMESIS 3 13.1.1 PRENATAL VITAMINS

PREMPHASE 3 |13.4.1 ESTROGEN / PROGESTIN COMBINATION
PREMPRO 2 |13.4.1 ESTROGEN / PROGESTIN COMBINATION
prenatabs obn 1 |13.1.1 PRENATAL VITAMINS

PRENATAL 2 13.1.1 PRENATAL VITAMINS

PRENATAL 1 + IRON 2 13.1.1 PRENATAL VITAMINS

PRENATAL PLUS 3 13.1.1 PRENATAL VITAMINS

prenatal rx 1 13.1.1 PRENATAL VITAMINS

PRENATE GT 3 13.1.1 PRENATAL VITAMINS

PREVACID 2 19.4.2 PROTON PUMP INHIBITORS

prevalite 1 |4.8.1 HYPOLIPOPROTEINEMICS

previfem 1 |13.7 CONTRACEPTIVES

PREVPAC 2 |9.4.3 HELICOBACTER PYLORI DRUGS

PRIFTIN 2 |2.7.2 ANTITUBERCULOSIS DRUGS

PRILOSEC 10mg (NOT COVERED) OTC 9.4.2 PROTON PUMP INHIBITORS

PRILOSEC 20mg & 40 mg 3 9.4.2 PROTON PUMP INHIBITORS

PRILOSEC OTC 1 9.4.2 PROTON PUMP INHIBITORS

PRIMACARE 3 13.1.1 PRENATAL VITAMINS

PRIMAQUINE 2 |2.7.3 PLASMODICIDES

primidone 1 5.4.6 ANTICONVULSANT BARBITURATES
PRINIVIL 3 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
PRINZIDE 3 4.5.6 OTHER ANTIHYPERTENSIVES
PROAMATINE 3 4.9 OTHER CARDIOVASCULAR DRUGS
probenecid 1 |11.2 DRUGS TO PREVENT AND TREAT GOUT
probenecid w/colchicine 1 |11.2 DRUGS TO PREVENT AND TREAT GOUT
procainamide hcl 1 4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
PROCANBID 3 |4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
PROCARDIA 3 4.2 CALCIUM ANTAGONISTS

PROCARDIA XL 3 4.2 CALCIUM ANTAGONISTS

prochlorperazine 1 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
PROCRIT 2 10.2.2 ERYTHROID STIMULANTS

proctocare-hc 1 9.6 OTHER GI DRUGS

PROCTOCORT OTC 9.6 OTHER GI DRUGS

PROCTOCREAM-HC OTC 9.6 OTHER GI DRUGS

PROCTOFOAM-HC 2 9.6 OTHER GI DRUGS

PROCTOSOL-HC 3 9.6 OTHER GI DRUGS

proctozone-hc 1 9.6 OTHER GI DRUGS

PROFILNINE SD 2 |12.5 HEMOSTATICS

PROGESTERONE 2 |13.5 PROGESTIN DRUGS

progesterone susp. 1 |13.5 PROGESTIN DRUGS
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PROGRAF 2 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
PROLEUKIN 10.2.5 INTERLEUKINS
PROLIXIN 5.8 ANTIPSYCHOTIC DRUGS

promethazine dm
promethazine suppository
promethazine tablets
promethazine vc
promethazine w/codeine

15.3 ANTITUSSIVE AND EXPECTORANT

5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

15.2.1 ANTIHISTAMINES

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.3 ANTITUSSIVE AND EXPECTORANT

PROMETHEGAN suppositories
PROMETRIUM

propafenone hcl

PROPANTHELINE BROMIDE
proparacaine

proparacaine-fluorescein opthalmic drops
PROPINE

PROPLEX T

propoxyphene hcl

propoxyphene hcl compound

5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
13.5 PROGESTIN DRUGS

4.7.1.3 CLASS 1C

9.3 ANTISPASMODICS / DRUGS AFFECT Gl
14.6 OTHER OPHTHALMIC DRUGS

14.6 OTHER OPHTHALMIC DRUGS

14.5 ANTIGLAUCOMA DRUGS

12.5 HEMOSTATICS

5.1.1.3 CLASS IV NARCOTICS

5.1.1.3 CLASS IV NARCOTICS

propoxyphene hcl/apap
propranolol hcl
propranolol hcl w/hctz
propylthiouracil

5.1.1.3 CLASS IV NARCOTICS

4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
4.5.6 OTHER ANTIHYPERTENSIVES

8.4.2 ANTITHYROID DRUGS

PROSCAR 16.1.4 OTHER GENITOURINARY PRODUCTS
PROSOM 5.2.2 SEDATIVE / HYPNOTIC DRUGS

PROSTIGMIN 5.9.2 OTHER CNS / AUTONOMIC DRUGS

PROTONIX 9.4.2 PROTON PUMP INHIBITORS

PROTOPIC 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
protriptyline hcl 5.5.1.2 SECONDARY AMINES

PROTROPIN 10.2.4 GROWTH HORMONES AND RELATED DRUGS

PROVENTIL 4MG REPETABS
PROVENTIL 5MG/ML SOLUTION
PROVENTIL HFA

PROVERA

PROVIGIL

PROZAC

PROZAC WEEKLY

PRUDOXIN

pse 120/msc 2.5

15.1.1 BETA-2 ADRENERGIC DRUGS

15.1.1 BETA-2 ADRENERGIC DRUGS

15.1.1 BETA-2 ADRENERGIC DRUGS

13.5 PROGESTIN DRUGS

5.9.1 CNS STIMULANT DRUGS

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
6.9.2 TOPICAL DERMATOLOGICAL DRUGS

15.2.2 DECONGESTANTS

pseudo cm tr tablet

pseudo dm gg syrup

pseudo gg tr tablet

pseudo max dmx tablet

pseudo max tablet

pseudoephedrine w/brompheniramine
pseudoephedrine w/chlorpheniramine
pseudovent 400 capsule

pseudovent dm tablet
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15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
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pseudovent SA capsule
pseudovent sa ped capsule
PSORCON

PSORCON E

PSORIATEC

PULMICORT RESPULE
PULMICORT TURBUHALER

15.3 ANTITUSSIVE AND EXPECTORANT

15.3 ANTITUSSIVE AND EXPECTORANT

6.1 TOPICAL CORTICOSTEROID DRUGS

6.1 TOPICAL CORTICOSTEROID DRUGS

6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
15.1.3 OTHER DRUGS FOR ASTHMA

15.1.3 OTHER DRUGS FOR ASTHMA

PULMOZYME 15.4 OTHER RESPIRATORY DRUGS
PURINETHOL 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
pyrazinamide 2.7.2 ANTITUBERCULOSIS DRUGS

PYRIDIUM 16.1.3 URINARY ANESTHETICS

pyridostigmine bromide 5.9.2 OTHER CNS/ AUTONOMIC DRUGS
QUESTRAN 4.8.1 HYPOLIPOPROTEINEMICS

QUESTRAN LIGHT 4.8.1 HYPOLIPOPROTEINEMICS

quinaretic 4.5.6 OTHER ANTIHYPERTENSIVES

quinidine gluconate
quinidine sulfate
quinine sulfate

4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
4.7.1.1 CLASS 1 - MEMBRANE STABILIZING
2.7.3 PLASMODICIDES

QUIXIN

QVAR

ralix tablets

ranitidine (strength > 150 mg)
ranitidine 150mg
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14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

15.1.3 OTHER DRUGS FOR ASTHMA

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
9.4 ANTIULCER DRUGS

9.4 ANTIULCER DRUGS

REMERON SOLTAB

5.5.1.4 OTHER ANTIDEPRESSANTS

REMERON TABLET
REMICADE
REMINYL
RENACIDIN
RENAGEL

5.5.1.4 OTHER ANTIDEPRESSANTS

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
5.9.3 ANTIDEMENTIA DRUGS

16.1.4 OTHER GENITOURINARY PRODUCTS
12.7 BLOOD DETOXICANTS

RAPAMUNE 2 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
REBETOL 2 2.5.2 OTHER ANTIVIRAL DRUGS
REBETRON 2 10.2.3 INTERFERONS
REBIF 2 10.2.3 INTERFERONS
RECOMBINATE 2 125 HEMOSTATICS
REFACTO 2 125 HEMOSTATICS
REGLAN 3 9.3 ANTISPASMODICS / DRUGS AFFECT Gl
REGRANEX 2 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
RELAFEN 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
RELENZA 3 2.5.2 OTHER ANTIVIRAL DRUGS
RELION 70/30 1 8.1.1 INSULIN
RELION N 1 8.1.1INSULIN
RELION R 1 8.1.1 INSULIN
RELPAX 2 |5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
3
3
2
2
2
2
2

REQUIP

RESCON
RESCONC-DM LIQUID
rescon-gg liquid

3
OoTC
OoTC

5.7.2 OTHER ANTIPARKINSON DRUGS

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.3 ANTITUSSIVE AND EXPECTORANT

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
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RESCON-JR SR TABLETS
RESCON-MX SR TABLETS
RESCRIPTOR

RESCULA

reserpine
reserpine/hydroclorothiazide
RESPBID

N

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS

14.5 ANTIGLAUCOMA DRUGS

4.5.3 ALPHA-ADRENERGIC ANTAGONISTS

4.5.6 OTHER ANTIHYPERTENSIVES

15.1.2 METHYL XANTHINE DRUGS

RESTASIS 14.6 OTHER OPHTHALMIC DRUGS

RESTORIL 5.2.2 SEDATIVE / HYPNOTIC DRUGS

RETIN-A 6.3 ANTIACNE DRUGS

RETIN-A MICRO 6.3 ANTIACNE DRUGS

RETROVIR 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
REVIA 5.9.2 OTHER CNS / AUTONOMIC DRUGS

REYATAZ 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
RHEUMATREX 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
RHINDECON 15.2.2 DECONGESTANTS

RHINOCORT 7.2 DRUGS AFFECTING THE NOSE

RHINOCORT AQUA

7.2 DRUGS AFFECTING THE NOSE

RICOBID SA TABLETS
RICOBID SUSPENSION
RICOBID-D SUSPENSION
RICOBID-H SUSPENSION

15.3 ANTITUSSIVE AND EXPECTORANT
15.3 ANTITUSSIVE AND EXPECTORANT
15.2.2 DECONGESTANTS

15.2.1 ANTIHISTAMINES

RIDAURA 11.1.4 OTHER DRUGS FOR ARTHRITIS

RIFADIN 2.7.2 ANTITUBERCULOSIS DRUGS

rifampin 2.7.2 ANTITUBERCULOSIS DRUGS

RILUTEK 11.4 OTHER MUSCULOSKELETAL DRUGS

rimantadine hcl 2.5.2 OTHER ANTIVIRAL DRUGS

RINDAL HD 15.3 ANTITUSSIVE AND EXPECTORANT

RIOMET 8.1.2 ORAL HYPOGLYCEMICS & COMBOS

RISPERDAL 5.8 ANTIPSYCHOTIC DRUGS

RISPERDAL M-TAB 5.8 ANTIPSYCHOTIC DRUGS

RITALIN 5.9.1 CNS STIMULANT DRUGS

RITALIN LA 5.9.1 CNS STIMULANT DRUGS

RITALIN-SR 5.9.1 CNS STIMULANT DRUGS

rms-suppository 5.1.1.1 CLASS Il NARCOTICS

ROBAXIN 11.3.2 CNS MUSCLE RELAXANTS

ROCALTROL 12.1.3 THERAPEUTIC VITAMINS & MINERAL

ROFERON-A 10.2.3 INTERFERONS

RONDEC TABLET 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
RONDEC TABLET CHEWABLE 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
RONDEC-DM 15.3 ANTITUSSIVE AND EXPECTORANT

RONDEC-TR 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS

ROWASA rectal suspension
ROXANOL

ROXANOL SOLUTION
roxanol suppository

roxicet
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9.6 OTHER GI DRUGS

5.1.1.1 CLASS Il NARCOTICS
5.1.1.1 CLASS I NARCOTICS
5.1.1.1 CLASS Il NARCOTICS
5.1.1.1 CLASS Il NARCOTICS
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ROXICODONE INTENSOL 3 |5.1.1.1 CLASS Il NARCOTICS

ROXICODONE SOLUTION 3 5.1.1.1 CLASS Il NARCOTICS

ROXICODONE TABLET 3 |5.1.1.1 CLASS Il NARCOTICS

RYNATAN 3 |15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
RYTHMOL 3 4.7.13CLASS1C

SAIZEN 2 10.2.4 GROWTH HORMONES AND RELATED DRUGS
SALAGEN 5MG TABLET 3 7.3 DRUGS AFFECTING THE THROAT

SALAGEN 7.5MG TABLET 2 7.3 DRUGS AFFECTING THE THROAT

SALFLEX 3 11.1.1 SALICYLATES AND RELATED DRUGS

SALICEPT 2 7.3 DRUGS AFFECTING THE THROAT

salsalate 1 11.1.1 SALICYLATES AND RELATED DRUGS
SANDIMMUNE CAPSULE 3 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
SANDIMMUNE SOLN 2 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
SANDOSTATIN 2 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
SANGCYA 2 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
SARAFEM 3 |5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
SCABICIDES OTC 6.9.3 SCABICIDES

SECTRAL 3 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS

selenium sulfide 1 6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS

selenium sulfide 1% shampoo OTC 6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS

selenium sulfide 2.5% shampoo

6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS

sodium chloride 0.9% irrig. flush
sodium citrate & citric acid

SODIUM POLYSTYRENE SULFONATE

sodium sulfacetamide/sulfur
SOLARAZE
SOMA

12.9 ELECTROLYTES, IRRIGATING SOLUTIONS
12.2 POTASSIUM SUPPLEMENTS

12.2.1 POTASSIUM REMOVING RESINS

6.3 ANTIACNE DRUGS

6.9.2 TOPICAL DERMATOLOGICAL DRUGS
11.3.2 CNS MUSCLE RELAXANTS

1
seligiline hcl 1 5.7.2 OTHER ANTIPARKINSON DRUGS
SELSUN RX 3 6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
SEPTRA 3 2.1.6 SULFONAMIDES
SEPTRA DS 3 2.1.6 SULFONAMIDES
SERAX 3 5.2.1 ANXIOLYTICS
SERENTIL 2 5.8 ANTIPSYCHOTIC DRUGS
SEREVENT DISKUS 2 15.1.1 BETA-2 ADRENERGIC DRUGS
SEROQUEL 2 5.8 ANTIPSYCHOTIC DRUGS
SERZONE 3 5.5.1.4 OTHER ANTIDEPRESSANTS
SILVADENE 3 2.2 TOPICAL ANTIBACTERIAL
silver sulfadiazine ointment 1 2.2 TOPICAL ANTIBACTERIAL
SINEMET 3 5.7.2 OTHER ANTIPARKINSON DRUGS
SINEMET CR 3 5.7.2 OTHER ANTIPARKINSON DRUGS
SINEQUAN 3 5.5.1.1 TERTIARY AMINES
SINGULAIR 2 15.1.4 LEUKOTRIENE MODIFIERS
SKELAXIN 3 11.3.2 CNS MUSCLE RELAXANTS
SKELID 3 8.6 OTHER ENDOCRINE DRUGS
SLO-BID 2 15.1.2 METHYL XANTHINE DRUGS
SLOW-K 2 12.2 POTASSIUM SUPPLEMENTS

1

1

2

1

3

3

3

SOMA COMPOUND

11.3.2 CNS MUSCLE RELAXANTS
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SOMA COMPOUND W/CODEINE 3 11.3.2 CNS MUSCLE RELAXANTS

SONATA
SORIATANE
sotalol

sotret
SPECTAZOLE
SPECTRACEF
SPIRIVA

5.2.2 SEDATIVE / HYPNOTIC DRUGS

6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
4.7.5 OTHER ANTIARRHYTHMICS

6.3.1 ACCUTANES

2.4.2 OTHER TOPICAL ANTIFUNGALS

2.1.1 CEPHALOSPORINS

15.1.3 OTHER DRUGS FOR ASTHMA

spironolactone
spironolactone w/hctz
SPORANOX

sprintec

SPS

STADOL NS

STALEVO

STARLIX

sterile water for irrigation
STIMATE

4.3.3 POTASSIUM SPARING DIURETICS

4.3.3 POTASSIUM SPARING DIURETICS

2.3 ORAL ANTIFUNGAL DRUGS

13.7 CONTRACEPTIVES

12.2.1 POTASSIUM REMOVING RESINS

5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
5.7.2 OTHER ANTIPARKINSON DRUGS

8.1.2 ORAL HYPOGLYCEMICS & COMBOS

12.9 ELECTROLYTES, IRRIGATING SOLUTIONS

8.6 OTHER ENDOCRINE DRUGS

STRATTERA
STROMECTOL
STUARTNATAL PLUS
STUARTNATAL PLUS 3
SUBOXONE

suclor sa capsules
SUCRAID

sucralfate

SULAR

5.9.6 OTHER DRUGS FOR ADHD

2.7.6 ANTHELMINTICS

13.1.1 PRENATAL VITAMINS

13.1.1 PRENATAL VITAMINS

5.1.1.2 CLASS Il NARCOTICS

15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
9.6 OTHER GI DRUGS

9.4.1 OTHER ANTIULCER DRUGS

4.2 CALCIUM ANTAGONISTS

SULF-10 10% EYE DROPS 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
6.3 ANTIACNE DRUGS

2.1.6 SULFONAMIDES

2.1.6 SULFONAMIDES

2.1.6 SULFONAMIDES

13.1.3 OB/GYN TOPICAL ANTIINFECTIVES

9.6 OTHER GI DRUGS

11.2 DRUGS TO PREVENT AND TREAT GOUT

sulfacetamide 10% eye drops
SULFACETAMIDE 10% EYE OINT
sulfacetamide w/prednisolone
SULFACET-R

SULFADIAZINE
sulfamethoxazole-trimethoprim
sulfamethoxazole-trimethoprim ds
sulfanilamide

sulfasalazine

sulfinpyrazone

SULFISOXAZOLE 2.1.6 SULFONAMIDES
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sulfur 6.9.2 TOPICAL DERMATOLOGICAL DRUGS

sulindac 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
SUPARTZ 11.1.4 OTHER DRUGS FOR ARTHRITIS

SUPRAX 2.1.1 CEPHALOSPORINS

SUSTIVA 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
su-tuss dm 15.3 ANTITUSSIVE AND EXPECTORANT

su-tuss HD 15.3 ANTITUSSIVE AND EXPECTORANT
SYMMETREL 2.5.2 OTHER ANTIVIRAL DRUGS
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SYNALAR 3 6.1 TOPICAL CORTICOSTEROID DRUGS
SYNAREL 2 13.1.2 SPECIALIZED OB / GYN DRUGS
SYNTHROID 3 8.4.1 THYROID SUPPLEMENTS
SYNVISC 2 11.1.4 OTHER DRUGS FOR ARTHRITIS
TAGAMET 3 9.4 ANTIULCER DRUGS
TALACEN 3 5.1.1.3 CLASS IV NARCOTICS
TALWIN NX 3 5.1.1.3 CLASS IV NARCOTICS
TAMBOCOR 7MG/2ML 2 47.1.3CLASS1C
TAMBOCOR TABLET 3 4.7.1.3CLASS1C
TAMIFLU 2 2.5.2 OTHER ANTIVIRAL DRUGS
tamoxifen citrate 1 3 ANTINEOPLASTIC/ IMMUNOSUPPRESSANTS
TAPAZOLE 3 8.4.2 ANTITHYROID DRUGS
TARGRETIN 2 |3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
TARKA 3  4.5.6 OTHER ANTIHYPERTENSIVES
TASMAR 2 |5.7.2 OTHER ANTIPARKINSON DRUGS
TAVIST OTC 15.2.1 ANTIHISTAMINES
TAZORAC 6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS
taztia xt 4.2 CALCIUM ANTAGONISTS
TECZEM 4.5.6 OTHER ANTIHYPERTENSIVES
TEGRETOL 5.4.1 CARBAMAZEPINES
TEGRETOL XR 5.4.1 CARBAMAZEPINES
temazepam 5.2.2 SEDATIVE / HYPNOTIC DRUGS
TEMODAR 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
TEMOVATE 6.1 TOPICAL CORTICOSTEROID DRUGS

TEMOVATE EMOLLIENT
TENEX

6.1 TOPICAL CORTICOSTEROID DRUGS
4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES

TENORETIC 4.5.6 OTHER ANTIHYPERTENSIVES
TENORMIN 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
TEQUIN 2.1.9 QUINOLONES

TERAZOL 3 CREAM
TERAZOL 3 SUPPOSITORIES
TERAZOL 7 CREAM

terazosin

terbutaline sulfate

terconazole 0.4% cream
terconazole 0.8% cream

2.4.1 VAGINAL ANTIFUNGALS

2.4.1 VAGINAL ANTIFUNGALS

2.4.1 VAGINAL ANTIFUNGALS

4.5.1 VASODILATOR ANTIHYPERTENSIVES
15.1.1 BETA-2 ADRENERGIC DRUGS

2.4.1 VAGINAL ANTIFUNGALS

2.4.1 VAGINAL ANTIFUNGALS

TESLAC 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
TESSALON 15.3 ANTITUSSIVE AND EXPECTORANT
TESSALON PERLE 15.3 ANTITUSSIVE AND EXPECTORANT
TESTIM 13.3 ANDROGEN DRUGS

TESTODERM 13.3 ANDROGEN DRUGS

TESTODERM TTS
testomar

testosterone cypionate
testosterone enanthate
tetracaine

tetracycline
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13.3 ANDROGEN DRUGS

16.1.4 OTHER GENITOURINARY PRODUCTS
13.3 ANDROGEN DRUGS

13.3 ANDROGEN DRUGS

1.2 TOPICAL ANESTHETICS

2.1.7 TETRACYCLINES
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TEVETEN 3  14.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS
TEVETEN HCT 3 4.5.6 OTHER ANTIHYPERTENSIVES
TEV-TROPIN 3 10.2.4 GROWTH HORMONES AND RELATED DRUGS
TEXACORT OTC |6.1 TOPICAL CORTICOSTEROID DRUGS
THALOMID 17.2 MISCELLANEOUS DRUGS
THEOCAP 15.1.2 METHYL XANTHINE DRUGS
THEO-DUR 15.1.2 METHYL XANTHINE DRUGS

THEOPHYLLINE SOLN

15.1.2 METHYL XANTHINE DRUGS

theophylline tab sa
thioridazine hcl
thiothixene
THORAZINE
THYROID STRONG
THYROLAR-1
THYROLAR-1/2
THYROLAR-1/4

15.1.2 METHYL XANTHINE DRUGS
5.8 ANTIPSYCHOTIC DRUGS

5.8 ANTIPSYCHOTIC DRUGS

5.8.1 ALIPHATIC PHENOTHIAZINES
8.4.1 THYROID SUPPLEMENTS
8.4.1 THYROID SUPPLEMENTS
8.4.1 THYROID SUPPLEMENTS
8.4.1 THYROID SUPPLEMENTS

THYROLAR-2 8.4.1 THYROID SUPPLEMENTS
THYROLAR-3 8.4.1 THYROID SUPPLEMENTS
TIAMATE 4.2 CALCIUM ANTAGONISTS
TIAZAC 4.2 CALCIUM ANTAGONISTS
TICLID 12.4 ANTIPLATELET DRUGS
ticlopidine 12.4 ANTIPLATELET DRUGS

TIGAN 100MG CAPSULE
TIGAN 250MG CAPSULE

5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
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TIKOSYN 4.7.5 OTHER ANTIARRHYTHMICS

TILADE 15.1.3 OTHER DRUGS FOR ASTHMA

timolol eye drops 14.5 ANTIGLAUCOMA DRUGS

TIMOPTIC-XE 14.5 ANTIGLAUCOMA DRUGS

tizanidine hcl 11.3.1 DIRECT MUSCLE RELAXANTS

TOBI (TOBRAMYCIN IN SODIUM 2.8.2 AMINOGLYCOSIDES

CHLORIDE)

TOBRADEX 2  |14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
tobramycin 0.3% eye drops 1 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
TOBREX 3 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
TOFRANIL 3 5.5.1.1 TERTIARY AMINES

TOFRANIL-PM 3 5.5.1.1 TERTIARY AMINES

tolazamide 1 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
tolbutamide 1 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
TOLECTIN 3 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
TOLECTIN DS 3 |11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
TOLINASE 3 8.1.2 ORAL HYPOGLYCEMICS & COMBOS
tolmetin sodium 1 |11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
TONOCARD 2 4.7.1.2CLASS 1B

TOPAMAX 2 5.4.7 OTHER ANTICONVULSANTS

TOPICORT 3 6.1 TOPICAL CORTICOSTEROID DRUGS
TOPICORT LP 3 6.1 TOPICAL CORTICOSTEROID DRUGS
TOPROL XL 3 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
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TORADOL 3 |11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
TORNALATE 3 |15.1.1 BETA-2 ADRENERGIC DRUGS
torsemide 1 4.3.1LOOP DIURETICS
T-PHYL 2 |15.1.2 METHYL XANTHINE DRUGS
TRACLEER 2 |4.6.3 ENDOTHELIN RECEPTOR ANTAGONIST
tramadol hcl 1 5.1.1 ANALGESICS
TRANDATE 3 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
TRANSDERM-NITRO 3 |4.6.1 NITRATES
TRANSDERM-SCOP 3 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
TRANXENE T-TAB 3 5.2.1 ANXIOLYTICS
TRAVATAN 2 |14.5 ANTIGLAUCOMA DRUGS
trazodone 1 5.5.1.4 OTHER ANTIDEPRESSANTS
TRENTAL 3 4.9 OTHER CARDIOVASCULAR DRUGS
tretinoin 1 6.3 ANTIACNE DRUGS
triamcinolone 1 8.3.1 GLUCOCORTICOID DRUGS
triamcinolone acetonide 1 6.1 TOPICAL CORTICOSTEROID DRUGS
triamcinolone in oral gel 1 7.3 DRUGS AFFECTING THE THROAT
triamterene w/hctz 1 |4.3.3 POTASSIUM SPARING DIURETICS
TRIAVIL 3 5.5.1.4 OTHER ANTIDEPRESSANTS
TRIAZ OTC 6.3 ANTIACNE DRUGS
triazolam 5.2.2 SEDATIVE / HYPNOTIC DRUGS
TRICARE 13.1.1 PRENATAL VITAMINS
trichlormethiazide 4.3.2 THIAZIDE AND RELATED DRUGS
TRICOR 4.8.1 HYPOLIPOPROTEINEMICS
tridal-hd 15.3 ANTITUSSIVE AND EXPECTORANT
tridesilon 6.1 TOPICAL CORTICOSTEROID DRUGS
TRIDESILON OINTMENT 6.1 TOPICAL CORTICOSTEROID DRUGS
TRIDIONE 5.4.7 OTHER ANTICONVULSANTS
trifluoperazine hcl 5.8 ANTIPSYCHOTIC DRUGS
trifluridine 14.1.2 OPHTHALMIC TOPICAL ANTIVIRAL DRUGS
trihexyphenidyl hcl 5.7.1 ANTIPARKINSON ANTICHOLINERGIC
TRILEPTAL 5.4.1 CARBAMAZEPINES
TRI-LEVLEN 13.7 CONTRACEPTIVES
TRILISATE 11.1.1 SALICYLATES AND RELATED DRUGS

trimethobenzamide 250mg capsule
trimethobenzamide supp

5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

TRINASAL 7.2 DRUGS AFFECTING THE NOSE
trinessa 13.7 CONTRACEPTIVES
TRI-NORINYL 13.7 CONTRACEPTIVES
TRIPHASIL 13.7 CONTRACEPTIVES

triple antibiotic eye oint
triple antibiotic hc
triple sulfa vaginal
tri-previfem
TRISORALEN
tri-sprintec

TRITEC
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14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
13.1.3 OB/GYN TOPICAL ANTIINFECTIVES

13.7 CONTRACEPTIVES

6.9.1 ORAL DERMATOLOGICAL DRUGS

13.7 CONTRACEPTIVES

9.4.3 HELICOBACTER PYLORI DRUGS
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trivora-28 1 13.7 CONTRACEPTIVES
TRIZIVIR 2 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
tropicamide 1 14.6 OTHER OPHTHALMIC DRUGS
TROVAN 3 2.1.9 QUINOLONES
TRUSOPT 2 14.5 ANTIGLAUCOMA DRUGS
TRUVADA 2 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
T-STAT 3 6.3 ANTIACNE DRUGS
tusdec-dm 1 15.3 ANTITUSSIVE AND EXPECTORANT
tusdec-hc 1 15.3 ANTITUSSIVE AND EXPECTORANT
tussafed syrup 1 15.3 ANTITUSSIVE AND EXPECTORANT
tussafed-ex drops OTC |15.3 ANTITUSSIVE AND EXPECTORANT
TUSSAFED-EX LIQUID 3 15.3 ANTITUSSIVE AND EXPECTORANT
tussafed-ex syrup 1 15.3 ANTITUSSIVE AND EXPECTORANT
tussafed-hc syrup 1 15.3 ANTITUSSIVE AND EXPECTORANT
TUSSAFED-HCG SYRUP 3 15.3 ANTITUSSIVE AND EXPECTORANT
TUSSIONEX 2 15.3 ANTITUSSIVE AND EXPECTORANT
TUSSI-ORGANIDIN DM NR OTC [15.3 ANTITUSSIVE AND EXPECTORANT
TUSSI-ORGANIDIN DM-S NR OTC [15.3 ANTITUSSIVE AND EXPECTORANT
TUSSI-ORGANIDIN NR 3 15.3 ANTITUSSIVE AND EXPECTORANT
TUSSI-ORGANIDIN-S NR 3 15.3 ANTITUSSIVE AND EXPECTORANT
TYLENOL W/CODEINE NO.3 3 5.1.1.2 CLASS Il NARCOTICS
TYLENOL W/CODEINE NO.4 3 5.1.1.2 CLASS Il NARCOTICS
TYLOX 3 5.1.1.1 CLASS Il NARCOTICS
ULTRACET 3 5.1.1 ANALGESICS
ULTRAM 3 5.1.1 ANALGESICS
ULTRASE 3 9.6 OTHER GI DRUGS
ULTRASE MT 12 3 9.6 OTHER GI DRUGS
ULTRASE MT 18 3 9.6 OTHER GI DRUGS
ULTRASE MT 20 3 9.6 OTHER GI DRUGS
ULTRAVATE 3 6.1 TOPICAL CORTICOSTEROID DRUGS
UNI-DUR 2 15.1.2 METHYL XANTHINE DRUGS
uni-hist dm drops 1 15.3 ANTITUSSIVE AND EXPECTORANT
uni-hist dm syrup 1 15.3 ANTITUSSIVE AND EXPECTORANT
uni-hist drops 1 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
uni-hist pdx drops 1 15.3 ANTITUSSIVE AND EXPECTORANT
uni-hist pdx syrup 1 15.3 ANTITUSSIVE AND EXPECTORANT
UNIPHYL 3 15.1.2 METHYL XANTHINE DRUGS
UNIRETIC 3 4.5.6 OTHER ANTIHYPERTENSIVES
uni-tex 120-10 er capsule OTC [15.2.1 ANTIHISTAMINES
unithroid 1 8.4.1 THYROID SUPPLEMENTS
UNIVASC 3 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
urea 1 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
URISED 3 16.1.4 OTHER GENITOURINARY PRODUCTS
URISPAS 3 16.1.1 ANTICHOLINERGIC ANTISPASMODICS
URODOL 3 16.1.3 URINARY ANESTHETICS
urogesic 1 16.1.3 URINARY ANESTHETICS
URSO 2 9.6 OTHER GI DRUGS
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ursodiol 9.6 OTHER Gl DRUGS
VAGIFEM 13.4 ESTROGEN DRUGS
VAGISTAT 2.4.1 VAGINAL ANTIFUNGALS
valergen - 20 13.4 ESTROGEN DRUGS
VALIUM 5.2.1 ANXIOLYTICS
valproic acid 5.4.4 VALPROIC ACID AND DERIVATIVES
VALTREX 2.5.2 OTHER ANTIVIRAL DRUGS
VANAMIDE 6.9.2 TOPICAL DERMATOLOGICAL DRUGS
VANCENASE 7.2 DRUGS AFFECTING THE NOSE
VANCENASE AQ 7.2 DRUGS AFFECTING THE NOSE
VANCENASE AQ DS 7.2 DRUGS AFFECTING THE NOSE
VANCERIL 15.1.3 OTHER DRUGS FOR ASTHMA
VANCERIL DOUBLE STRENGTH 15.1.3 OTHER DRUGS FOR ASTHMA
VANCOMYCIN 2.8 OTHER ANTIINFECTIVE DRUGS
vanocin lotion 6.3 ANTIACNE DRUGS
VANSPAR 5.2.1 ANXIOLYTICS
VANTIN 2.1.1 CEPHALOSPORINS
VASCOR 4.2 CALCIUM ANTAGONISTS
VASERETIC 4.5.6 OTHER ANTIHYPERTENSIVES

VASOCIDIN EYE DROPS
VASOCIDIN EYE OINTMENT

14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID

VASOCINE 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
VASODILAN 13.1.2 SPECIALIZED OB / GYN DRUGS

VASOSULF 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
VASOTEC 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
VENTAVIS 4.6.2 OTHER VASODILATING DRUGS

VENTOLIN HFA 15.1.1 BETA-2 ADRENERGIC DRUGS

VEPESID 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
verapamil 4.2 CALCIUM ANTAGONISTS

VERELAN 4.2 CALCIUM ANTAGONISTS

VERELAN PM 4.2 CALCIUM ANTAGONISTS

VERMOX 2.7.6 ANTHELMINTICS

VESANOID 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
VEXOL 14.2 OPHTHALMIC CORTICOSTEROID DRUGS
VIBRAMYCIN 2.1.7 TETRACYCLINES

VIBRA-TABS 2.1.7 TETRACYCLINES

VICODIN 5.1.1.2 CLASS Il NARCOTICS

VICODIN ES 5.1.1.2 CLASS Il NARCOTICS

VICODIN HP 5.1.1.2 CLASS Il NARCOTICS

VICOPROFEN 5.1.1.2 CLASS Il NARCOTICS

VIDEX CHEWABLE TABLETS 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
VIDEX EC 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS

VIDEX PEDIATRIC SUSPENSION
VIGAMOX

vinate gt

vinate |

VIRA-A

N EFEP FRPNDNWNWWWWWWWNWWWERWWNWNWNNWWWWWEDNOWNNDNDNWNEWERERDN®WEPRE

2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
13.1.1 PRENATAL VITAMINS

13.1.1 PRENATAL VITAMINS

14.1.2 OPHTHALMIC TOPICAL ANTIVIRAL DRUGS
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VIRACEPT 2 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
VIRAMUNE 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
VIREAD 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
VIROPTIC 14.1.2 OPHTHALMIC TOPICAL ANTIVIRAL DRUGS
VISKEN 4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
VISTARIL 6.2 ANTIPRURITIC DRUGS
VIVELLE 13.4 ESTROGEN DRUGS
VIVELLE-DOT 13.4 ESTROGEN DRUGS
VOLMAX 15.1.1 BETA-2 ADRENERGIC DRUGS
VOLTAREN 11.1.2 NON-STEROIDAL ANTIINFLAMMATORY

VOLTAREN OPHTHALMIC
VOLTAREN-XR

14.6 OTHER OPHTHALMIC DRUGS
11.1.2 NON-STEROIDAL ANTIINFLAMMATORY

VOSOL 7.1 DRUGS AFFECTING THE EAR

VOSOL HC 7.1 DRUGS AFFECTING THE EAR

VOSPIRE ER 15.1.1 BETA-2 ADRENERGIC DRUGS
VYTONE 6.1 TOPICAL CORTICOSTEROID DRUGS
VYTORIN 4.8.2.1 HMG-COA COMBINATIONS

warfarin 12.3.1 ORAL ANTICOAGULANTS, VITAMIN K
water for inhalation vial 15.1.3 OTHER DRUGS FOR ASTHMA
WELCHOL 4.8.1 HYPOLIPOPROTEINEMICS
WELLBUTRIN 5.5.1.4 OTHER ANTIDEPRESSANTS

WELLBUTRIN SR
WELLBUTRIN XL

5.5.1.4 OTHER ANTIDEPRESSANTS
5.5.1.4 OTHER ANTIDEPRESSANTS

WESTCORT 6.1 TOPICAL CORTICOSTEROID DRUGS
WINSTROL 13.3 ANDROGEN DRUGS

XALATAN 14.5 ANTIGLAUCOMA DRUGS

XANAX 5.2.1 ANXIOLYTICS

XANAX XR 5.2.1 ANXIOLYTICS

XELODA 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
XOLAIR 10.2.7 IMMUNOGLOBULIN ANTIBODIES
XOPENEX 15.1.1 BETA-2 ADRENERGIC DRUGS
XYLOCAINE VISCOUS 1.2 TOPICAL ANESTHETICS

XYREM 5.9.2 OTHER CNS / AUTONOMIC DRUGS
YASMIN 28 13.7 CONTRACEPTIVES

ZADITOR 14.6 OTHER OPHTHALMIC DRUGS
ZAGAM 2.1.9 QUINOLONES

ZANAFLEX 11.3.1 DIRECT MUSCLE RELAXANTS

ZANTAC (strength > 150mg)

WIWWNNNWNDNDNWWNDNWWWWNERDNWONWWWOINWWWWWWWNDN

9.4 ANTIULCER DRUGS

ZANTAC 150MG

ZANTAC 15MG/ML SYRUP
ZARONTIN

ZAROXOLYN

ZAVESCA

ZEBETA

ZEGERID 20mg
ZELNORM

ZENATE

@]
_|
@)

NN WWNWWDN

9.4 ANTIULCER DRUGS

9.4 ANTIULCER DRUGS

5.4.5 SUCCINIMIDES

4.3.2 THIAZIDE AND RELATED DRUGS

8.6 OTHER ENDOCRINE DRUGS

4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
9.4.2 PROTON PUMP INHIBITORS

9.7 IRRITABLE BOWEL DRUGS

13.1.1 PRENATAL VITAMINS
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ZERIT 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS
zero-order release aspirin 11.1.1 SALICYLATES AND RELATED DRUGS
ZESTORETIC 4.5.6 OTHER ANTIHYPERTENSIVES
ZESTRIL 4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS
ZETACET 6.3 ANTIACNE DRUGS
ZETIA 4.8.1 HYPOLIPOPROTEINEMICS
ZIAC 4.5.6 OTHER ANTIHYPERTENSIVES
ZIAGEN 2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS

zinc stearate
ZITHROMAX Oral Suspension
ZITHROMAX Tablets/Capsules

6.9.2 TOPICAL DERMATOLOGICAL DRUGS
2.1.4.1 OTHER MACROLIDES
2.1.4.1 OTHER MACROLIDES

ZOCOR

4.8.2 HMG-COA REDUCTASE INHIBITORS

WIN WN WNDNWNDNDNWNNENWDNWW®WEDN

ZOFRAN 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

ZOFRAN ODT 5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS

ZOLADEX 3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS
ZOLOFT 5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS
ZOMETA 8.6 OTHER ENDOCRINE DRUGS

ZOMIG 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
ZOMIG NASAL SPRAY 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
ZOMIG ZMT 5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
ZONALON 6.9.2 TOPICAL DERMATOLOGICAL DRUGS

ZONEGRAN 5.4.7 OTHER ANTICONVULSANTS

ZORPRIN 11.1.1 SALICYLATES AND RELATED DRUGS

ZOSTRIX OTC 6.9.2 TOPICAL DERMATOLOGICAL DRUGS

zovia 1 13.7 CONTRACEPTIVES

ZOVIRAX 3 2.5.2 OTHER ANTIVIRAL DRUGS

ZOVIRAX 5% OINTMENT 2 2.6 TOPICAL ANTIVIRAL DRUGS

ZYBAN (Enroliment in Free & Clear 3 |5.9.5 SMOKING CESSATION PRODUCTS

Required)

zydone 1 5.1.1.2 CLASS lll NARCOTICS

ZYFLO 3 15.1.4 LEUKOTRIENE MODIFIERS

ZYLET DROPS 2 14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID
ZYLOPRIM 3 11.2 DRUGS TO PREVENT AND TREAT GOUT

ZYMAR 2 14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL
ZYMASE 3 9.6 OTHER GI DRUGS

ZYMINE 3 15.2.1 ANTIHISTAMINES

ZYMINE -D 3 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
ZYPREXA 2 5.8 ANTIPSYCHOTIC DRUGS

ZYPREXA ZYDIS 3 5.8 ANTIPSYCHOTIC DRUGS

ZYRTEC 3 15.2.1 ANTIHISTAMINES

ZYRTEC-D 3 15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
ZYVOX tablets 2 2.8 OTHER ANTIINFECTIVE DRUGS

ZYVOX oral suspension 2 2.8 OTHER ANTIINFECTIVE DRUGS
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TIP SPEC

QLL

PA COB SUGGESTED or PREFERRED alternative

1.2 TOPICAL ANESTHETICS
EMLA

ethyl chloride

lidocaine 3% Cream

lidocaine hcl viscous
PONTOCAINE

tetracaine

XYLOCAINE VISCOUS
Chapter 02 ANTIINFECTIVES

2.1.1 CEPHALOSPORINS

W R WER R P

tetracaine

lidocaine hcl viscous

CECLOR
CECLOR CD
CEDAX

cefaclor

cefaclor er
cefadroxil 500mg

cefaclor
cefaclor er
amoxicillin/clavulanate, cefuroxime

CEFTIN ORAL SUSP
CEFTIN TABLET
cefuroxime

CEFZIL

cephalexin
cephradine
DURICEF CAPSULE
DURICEF ORAL SUSPENSION
KEFLEX

LORABID

OMNICEF
SPECTRACEF
SUPRAX

cefuroxime

cefadroxil

cephalexin

amoxicillin/clavulanate, cefuroxime
amoxicillin/clavulanate, cefuroxime
amoxicillin/clavulanate, cefuroxime
amoxicillin/clavulanate, cefuroxime

VANTIN

2.1.3 CLINDAMYCINS
CLEOCIN CAPSULE
CLEOCIN GRANULES
clindamycin hcl capsule
2.1.4 ERYTHROMYCINS
E.E.S.

ERYC

WWW W WWwNWEFERPNREPWOWNERRPRPP®OW®WW

w

[N

amoxicillin/clavulanate, cefuroxime

clindamycin hcl capsule

erythromycin ethylsuccinate
erythromycin base

ERYPED 200
ERY-TAB
erythromycin base
erythromycin estolate

erythromycin ethylsuccinate

erythromycin ethylsuccinate

erythromycin stearate
PCE
2.1.4.1 OTHER MACROLIDES

WP PP FPDNOW®W

erythromycin base

BIAXIN
BIAXIN XL
DYNABAC

N
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ZITHROMAX Oral Suspension

ZITHROMAX Tablets/Capsules

2.1.4.2 KETOLIDES

KETEK
2.1.5 PENICILLINS

2

100mg suspension =

2 bottles; 200mg
suspension = 3
bottles; Call 1-800-
417-8164 for limit
overrides

250 mg = 8 cap/tab;

500 mg = 4 cap/tab;

call 1-800-417-8164
for limit overrides

amox tr/potassium clavulanate
amoxicillin

ampicillin

AUGMENTIN CHEW TAB
AUGMENTIN ES-600 suspension
AUGMENTIN ORAL SUSPENSION
AUGMENTIN TABLETS
AUGMENTIN XR

cloxacillin

dicloxacillin

oxacillin

amox tr/potassium clavulanate
amox tr/potassium clavulanate
amox tr/potassium clavulanate
amox tr/potassium clavulanate

penicillin v potassium

PR R RPNW®WWWR PR

2.1.6 SULFONAMIDES

AZO-GANTRISIN

AZO-SULFISOXAZOLE
BACTRIM DS
erythromycin w/sulfisoxazole

GANTRISIN PEDIATRIC
SUSPENSION

PEDIAZOLE

SEPTRA

SEPTRA DS

SULFADIAZINE
sulfamethoxazole-trimethoprim
sulfamethoxazole-trimethoprim ds
SULFISOXAZOLE

NP, WNDN

N PP NWW®W

sulfamethoxazole-trimethoprim ds

erythromycin w/sulfisoxazole
sulfamethoxazole-trimethoprim
sulfamethoxazole-trimethoprim ds

2.1.7 TETRACYCLINES

doxycycline hyclate

doxycycline monohydrate
DYNACIN

minocycline hcl
MONODOX

minocycline hcl

doxycycline monohydrate

tetracycline

VIBRAMYCIN

VIBRA-TABS

2.1.8 URINARY ANTIINFECTIVES

W W kR WPRFRr WP

doxycycline hyclate
doxycycline hyclate

FURADANTIN
MACROBID

MANDELAMINE
methenamine hippurate

P WiNDN
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methenamine mandelate

Revised: 7/1/2005



July 2005

Uniform Medical Plan 2005 Preferred Drug List

Section 2

Cost
Share
Tier
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PA

COB SUGGESTED or PREFERRED alternative

methenamine mandelate
MONUROL
nitrofurantoin

nitrofurantoin macrocrystal
2.1.9 QUINOLONES
AVELOX

AVELOX ABC PACK

CIPRO ORAL SUSPENSION

RPN e

ciprofloxacin oral suspension

CIPRO ORAL TABLETS

ciprofloxacin oral tablets

CIPRO XR ORAL TABLETS
ciprofloxacin oral suspension
ciprofloxacin oral tablets
FACTIVE

7 tablets

ciprofloxacin oral tablets

ciprofloxacin, ofloxacin, AVELOX, TEQUIN

FLOXIN
LEVAQUIN
MAXAQUIN
NOROXIN
ofloxacin
PENETREX
TEQUIN
TROVAN
ZAGAM

W WNWEFE WWWWWER P WWWNDN

ofloxacin

ciprofloxacin, ofloxacin, AVELOX, TEQUIN
ciprofloxacin, ofloxacin, AVELOX, TEQUIN
ciprofloxacin, ofloxacin, AVELOX, TEQUIN

ciprofloxacin, ofloxacin, AVELOX, TEQUIN

ciprofloxacin, ofloxacin, AVELOX, TEQUIN
ciprofloxacin, ofloxacin, AVELOX, TEQUIN

2.2 TOPICAL ANTIBACTERIAL

BACTROBAN 2% NASAL OINTMENT
BACTROBAN 2% CREAM
BACTROBAN 2% OINTMENT
gentamicin sulfate

mupirocin 2% ointment

mupirocin 2% ointment

SILVADENE
silver sulfadiazine ointment
2.3 ORAL ANTIFUNGAL DRUGS

ANCOBON

clotrimazole troche
DIFLUCAN oral suspension
DIFLUCAN oral tablets

fluconazole oral tablets

fluconazole suspension
FULVICIN P/G

GRIFULVIN V
GRISEOFULVIN MICROSIZE
griseofulvin ultramicrosize
GRIS-PEG

itraconazole

ketaconazole tablets
LAMISIL

MYCELEX TROCHE
NIZORAL tablets

P Wk, P WNDDN

W w ek, N

=

RPINFEP N WN PP

W WN P

150mg = 2 tablets;
call 1-800-417-8164
for limit overrides
150mg = 2 tablets;
call 1-800-417-8164
for limit overrides

34 capsules; call 1-
800-417-8164 for
limit overrides

Section 2; Page 3

silver sulfadiazine

fluconazole suspension
fluconazole oral tablets

griseofulvin

clotrimazole troche
ketoconazole tablets

Revised: 7/1/2005



July 2005 Uniform Medical Plan 2005 Preferred Drug List
Section 2
Cost TIP SPEC QLL PA COB SUGGESTED or PREFERRED alternative
Share
Tier
nystatin oral 1
SPORANOX 3 34 capsules; Call 1- itraconazole
800-417-8164 for
limit overrides
2.4.1 VAGINAL ANTIFUNGALS
miconazole 3 OoTC OTC Miconazole 3
MONISTAT 3 OoTC OTC Miconazole 3
TERAZOL 3 CREAM 3 1 tube of 20 grams terconazole 0.8% cream
TERAZOL 3 SUPPOSITORIES 2 1 box
TERAZOL 7 CREAM 3 1tube of 45 grams terconazole 0.4% cream
terconazole 0.4% cream 1 1 tube of 20 grams
terconazole 0.8% cream 1 1tube of 45 grams
VAGISTAT 2
2.4.2 OTHER TOPICAL ANTIFUNGALS
ciclopirox 0.77% cream 1
clotrimazole topical OoTC OTC clotrimazole
econazole nitrate topical 1
ERTACZO 2% CREAM 2
EXELDERM 3 econazole, ketoconazole, PENLAC
ketoconazole topical 1
LAMISIL TOPICAL oTC OTC Lamisil AT
LOPROX 3 ciclopirox 0.77% cream
MONISTAT-DERM OTC OTC miconazole
MYCELEX 1% CREAM oTC OTC clotrimazole
MYCELEX 1% SOLUTION oTC OTC clotrimazole
NAFTIN 3 econazole, ketoconazole, PENLAC
NIZORAL 2% SHAMPOO 3 ketoconazole topical
NIZORAL cream 3 ketoconazole cream
PENLAC 2
SPECTAZOLE 3 econazole nitrate topical
2.4.3 TOPICAL ANTIFUNGAL-CORTICOSTEROID COMBINATIONS
clotrimazole-betamethasone 1
LOTRISONE 3 clotrimazole-betamethasone
MYCOLOG I 3 nystatin w/triamcinolone
nystatin w/triamcinolone topical 1

2.5.1 ANTIRETROVIRAL AND PROTEASE INHIBITORS

AGENERASE
COMBIVIR
CRIXIVAN

didanosine dr capsule

N

EMTRIVA
EPIVIR
FORTOVASE
HIVID

INVIRASE

KALETRA
LEXIVA
NORVIR
RESCRIPTOR
RETROVIR
REYATAZ
SUSTIVA

N NN DNDNDNDDNNNDNDDNDDNDEDNDDN
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TRIZIVIR
TRUVADA
VIDEX CHEWABLE TABLETS

N

VIDEX EC

VIDEX PEDIATRIC SUSPENSION
VIRACEPT

VIRAMUNE

VIREAD

ZERIT

ZIAGEN

2.5.2 OTHER ANTIVIRAL DRUGS

NN NDNDNDND®WINDN

didanosine dr capsule

acyclovir oral
amantadine

COPEGUS
CYTOVENE
DENAVIR
EPIVIR HBV
FAMVIR

W NDNDNDNPRFP P

Yes

125mg, 500mg =21
tablets; 250mg = 68
tablets; call 1-800-
417-8164 for limit
overrides

acyclovir, VALTREX

FLUMADINE

RIMANTADINE HCL

ganciclovir
REBETOL
RELENZA
rimantadine hcl
SYMMETREL
TAMIFLU
VALTREX

ZOVIRAX
2.6 TOPICAL ANTIVIRAL DRUGS

NN WEFE WNPRFP W

Yes

20 blisters

34 capsules; 75ml
34 caplets; call 1-800-
417-8164 for limit
overrides

TAMIFLU

amantadine

acyclovir

ZOVIRAX 5% OINTMENT
2.7.1 AMEBICIDES

HUMATIN
paromomycin sulfate

[N

paromomycin sulfate

2.7.2 ANTITUBERCULOSIS DRUGS
ethambutol hcl

isoniazid

MYAMBUTOL
MYCOBUTIN

PRIFTIN

pyrazinamide

RIFADIN

rifampin

2.7.3 PLASMODICIDES

P W EFE NN PR PP

ethambutol hcl

rifampin

ARALEN PHOSPHATE
CHLOROQUINE PHOSPHATE
FANSIDAR
hydroxychloroquine sulfate
LARIAM

WL NN W
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mefloquine hcl
PLAQUENIL
PRIMAQUINE

hydroxychloroquine sulfate

quinine sulfate

2.7.4 SULFONES
DAPSONE

2.7.5 TRICHOMONOCIDES

RN W -

FLAGYL
FLAGYL ER
metronidazole

=

metronidazole
metronidazole

2.7.6 ANTHELMINTICS

ALBENZA

mebendazole

MINTEZOL

STROMECTOL

VERMOX

2.8 OTHER ANTIINFECTIVE DRUGS

ALINIA

MEPRON
NEBUPENT
pentamidine
polymyxin b sulfate
VANCOMYCIN

W NN RPN

1 inhaler

Yes
Yes

mebendazole

ZYVOX tablets

ZYVOX oral suspension
2.8.2 AMINOGLYCOSIDES
NEO-FRADIN

neomycin sulfate

TOBI (TOBRAMYCIN IN SODIUM
CHLORIDE)

NNINEFEP P DNMNDNDDN

N

56 ampules

Chapter 03 ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS

Yes

3 ANTINEOPLASTIC / IMMUNOSUPPRESSANTS

AGRYLIN CAPSULE
ALKERAN
anagrelide hcl capsule

PN W

Yes

anagrelide hcl capsule

ARAVA

ARIMIDEX
AROMASIN

N

10mg, 20mg = 34;
100mg = 3 tablets

AZASAN
azathioprine
CASODEX
CEENU

Yes

CELLCEPT
cyclophosphamide
cyclosporine
CYTOXAN
DROXIA

Yes
Yes
Yes
Yes

cyclophosphamide

EMCYT
ENBREL
ERGAMISOL

Yes

etoposide

RINNDNDNWERRPRPNNNDENDNDDN
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EULEXIN
FARESTON
FEMARA

w

flutamide

flutamide

gengraf
GLEEVEC
HEXALEN
HUMIRA
HYDREA
hydroxyurea
IMURAN LIQUID
IMURAN TABLET
IRESSA
leucovorin calcium
LEUKERAN
LYSODREN

Yes
hydroxyurea

Yes
Yes azathioprine

MATULANE

MEGACE 20MG TABLET
MEGACE SUSP
megestrol acetate
mercaptopurine
MESNEX tablets
METHOTREXATE INJECTION
methotrexate tablets
MYLERAN

MYLOCEL

NEORAL

NILANDRON
NOLVADEX
NOVANTRONE
ORTHOCLONE OKT-3
PROGRAF
PURINETHOL
RAPAMUNE

megestrol acetate

PA2

Yes

cyclosporine

tamoxifen citrate
Yes
Yes
Yes

mercaptopurine

REMICADE
RHEUMATREX
SANDIMMUNE CAPSULE
SANDIMMUNE SOLN

Yes
methotrexate
Yes cyclosporine

SANDOSTATIN
SANGCYA
tamoxifen citrate
TARGRETIN
TEMODAR
TESLAC
VEPESID
VESANOID
XELODA

Yes Yes

Yes

Yes etoposide

NN WNDNDNEPNNDNWOWNDNDNWNDNDNONWOWDNMNDNDNPEPNNRERRODNDDNDMNDNEDNDWNEWDNMNDNDDNPEPERINDN

Yes

ZOLADEX 2 Yes
Chapter 04 CARDIOVASCULAR MEDICATIONS

4.1 CARDIAC GLYCOSIDES

digoxin ‘ 1 ‘
LANOXICAPS 2 \
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LANOXIN 3 digoxin
4.2 CALCIUM ANTAGONISTS
ADALAT CC 3 Yes nifedipine er
CALAN 3 Yes verapamil
CALAN SR 3 Yes verapamil sa
CARDENE 3 Yes nicardipine
CARDENE SR 3 Yes nifedpine er, NORVASC
CARDIZEM 3 Yes diltiazem
CARDIZEM CD 3 Yes diltiazem er
CARDIZEM LA 3 Yes diltiazem er
CARDIZEM SR 3 Yes diltiazem er
cartia xt 1 Yes
COVERA-HS 3 Yes verapamil sa
DILACOR XR 3 Yes diltiazem xr
diltia xt 1 Yes
diltiazem er 1
diltiazem hcl 1
diltiazem xr 1
DYNACIRC 3 Yes nifedpine er, NORVASC
DYNACIRC CR 3 Yes nifedpine er, NORVASC
felodipine 1 Yes
ISOPTIN SR 3 Yes verapamil sa
nicardipine hcl 1
nifedipine 1
nifedipine er 1
NIMOTOP 2
NORVASC 2
PLENDIL 3 Yes nifedpine er, NORVASC
PROCARDIA 3 Yes nifedipine
PROCARDIA XL 3 Yes nifedipine er
SULAR 3 Yes nifedpine er, NORVASC
taztia xt 1 Yes
TIAMATE 3 Yes diltiazem xr
TIAZAC 3 Yes diltiazem xr
VASCOR 3 Yes diltiazem er, nifedipine er, NORVASC
verapamil 1
VERELAN 3 Yes verapamil
VERELAN PM 3 Yes verapamil sa
4.3.1 LOOP DIURETICS
bumetanide 1
BUMEX 3 bumetanide
DEMADEX 3 torsemide
furosemide 1
LASIX 3 furosemide
torsemide 1
4.3.2 THIAZIDE AND RELATED DRUGS
AQUATENSEN 3 methyclothiazide
chlorothiazide 1
chlorthalidone 1
DIUCARDIN 2
DIURIL 3 chlorothiazide
hydrochlorothiazide 1
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indapamide 1
methyclothiazide 1
metolazone 1
MICROZIDE 3 hydrochlorothiazide
trichlormethiazide 1
ZAROXOLYN 3 metolazone
4.3.3 POTASSIUM SPARING DIURETICS
ALDACTAZIDE 3 spironolactone w/hctz
ALDACTONE 3 spironolactone
amiloride hcl 1
amiloride hcl w/hctz 1
DYAZIDE 3 triamterene w/hctz
MAXZIDE 3 triamterene w/hctz
MAXZIDE-25MG 3 triamterene w/hctz
MIDAMOR 3 amiloride hcl
MODURETIC 3 amiloride hcl w/hctz
spironolactone 1
spironolactone w/hctz 1
triamterene w/hctz 1
4.4 BETA-ADRENERGIC ANTAGONIST DRUGS
acebutolol hcl 1
atenolol 1
bisoprolol fumarate 1
BLOCADREN 3 Yes timolol
CARTROL 3 Yes atenolol, metoprolol, nadolol, pindolol,
propranolol, timolol, COREG
COREG 2
CORGARD 3 Yes nadolol
INDERAL 3 Yes propranolol hcl
KERLONE 3 Yes atenolol, metoprolol, nadolol, pindolol,
propranolol, timolol, COREG
labetalol hcl 1
LEVATOL 3 Yes penbutalol
LOPRESSOR 3 Yes metoprolol tartrate
metoprolol tartrate 1
nadolol 1
NORMODYNE 3 Yes labetalol hcl
pindolol 1
propranolol hcl 1
SECTRAL 3 Yes acebutolol hcl
TENORMIN 3 Yes atenolol
TOPROL XL 3 Yes atenolol, metoprolol, nadolol, pindolol,
propranolol, timolol, COREG
TRANDATE 3 Yes labetalol hcl
VISKEN 3 Yes pindolol
ZEBETA 3 Yes bisoprolol fumarate
4.5.1 VASODILATOR ANTIHYPERTENSIVES
CARDURA 3 doxazosin mesylate
doxazosin mesylate 1
hydralazine hcl 1
HYTRIN 3 terazosin
LONITEN 3 minoxidil
MINIPRESS 3 prazosin hcl
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minoxidil 1
prazosin hcl 1
terazosin 1
4.5.2 CENTRALLY ACTING ANTIHYPERTENSIVES
CATAPRES 3 clonidine hcl
CATAPRES-TTS 1 3 5 patches; call 1-800- clonidine hcl
417-8164 for limit
overrides
CATAPRES-TTS 2 \ 3 \5 patches; call 1-800- clonidine hcl
417-8164 for limit
overrides
CATAPRES-TTS 3 \ 3 \5 patches; call 1-800- clonidine hcl
417-8164 for limit
overrides
clonidine hcl 1
guanabenz acetate 1
guanfacine hcl 1
methyldopa 1
TENEX 3 guanfacine hcl
4.5.3 ALPHA-ADRENERGIC ANTAGONISTS
ISMELIN 2
reserpine 1

4.5.4.1 ANGIOTENSIN CONVERTING ENZYME INHIBITORS

ACCUPRIL 3 Yes benazepril, captopril, enalapril, lisinopril, ALTACE
ACEON 3 Yes benazepril, captopril, enalapril, lisinopril, ALTACE
ALTACE 2

benazepril 1

CAPOTEN 3 Yes captopril

captopril 1

enalapril 1

fosinopril 1

lisinopril 1

LOTENSIN 3 Yes benazepril

MAVIK 3 Yes benazepril, captopril, enalapril, lisinopril, ALTACE
MONOPRIL 3 Yes fosinopril

PRINIVIL 3 Yes lisinopril

UNIVASC 3 Yes benazepril, captopril, enalapril, lisinopril, ALTACE
VASOTEC 3 Yes enalapril

ZESTRIL 3 Yes lisinopril

4.5.4.2 ANGIOTENSIN Il RECEPTOR ANTAGONISTS

ATACAND 3 AVAPRO, DIOVAN

AVAPRO 2

BENICAR 3 AVAPRO, DIOVAN

COZAAR 3 AVAPRO, DIOVAN

DIOVAN 2

MICARDIS 3 AVAPRO, DIOVAN

TEVETEN 3 AVAPRO, DIOVAN

4.5.5 DRUGS FOR PHEOCHROMOCYTOMA

DEMSER 2

DIBENZYLINE 2

4.5.6 OTHER ANTIHYPERTENSIVES

ACCURETIC 3 benazepril hcl/hctz, captopril/hctz, enalapril
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ALDORIL-15 3 methyldopa/hydrochlorothiazide
ALDORIL-25 methyldopa/hydrochlorothiazide

ATACAND HCT

AVALIDE, DIOVAN HCT

atenolol w/chlorthalidone
AVALIDE

benazepril hcl-hctz
BENICAR HCT

bisoprolol fumarate/hctz
cam-ap-es

CAPOZIDE
captopril/lhydrochlorothiazide
chlorothiazide w/reserpine
clonidine hcl w/chlorthalidone
DIOVAN HCT

enalapril maleate/hctz
hctz/reserpine/hydralazine

AVALIDE, DIOVAN HCT

captopril/hctz

hydralazine w/hctz

HYZAAR

INDERIDE

LEXXEL

lisinopril-hctz

LOPRESSOR HCT
LOTENSIN HCT

LOTREL
methyldopa/hydrochlorothiazide
MICARDIS HCT
MONOPRIL HCT
PRINZIDE

propranolol hcl w/hctz
quinaretic
reserpine/hydroclorothiazide

AVALIDE, DIOVAN HCT
propranolol hcl w/hctz
LOTREL

metoprolol/hctz
benazepril/hctz

AVALIDE, DIOVAN HCT
fosinopril + HCTZ
lisinopril/hctz
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TARKA LOTREL

TECZEM LOTREL

TENORETIC atenolol w/chlorthalidone
TEVETEN HCT AVALIDE, DIOVAN HCT
UNIRETIC moexipril/hctz
VASERETIC enalapril/hctz
ZESTORETIC lisinopril/hctz

ZIAC bisoprolol/hctz

4.6.1 NITRATES

DEPONIT nitroglycerin transdermal
IMDUR isosorbide mononitrate
ISMO isosorbide mononitrate
ISOCHRON isosorbide dinitrate

isosorbide dinitrate
isosorbide mononitrate
MINITRAN
NITRODISC
NITRO-DUR

nitroglycerin transdermal
nitroglycerin transdermal
nitroglycerin transdermal

nitroglycerin
nitroglycerin transdermal
nitroquick

PP RPWOWWWEREPRPWWWW
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NITROSTAT

TRANSDERM-NITRO

4.6.2 OTHER VASODILATING DRUGS
ethaverine hcl

ETHAVEX-100

papaverine hcl

VENTAVIS

4.6.3 ENDOTHELIN RECEPTOR ANTAGONIST

3
3

(S RS

2

nitroglycerin
nitroglycerin transdermal

TRACLEER

2

4.7.1.1 CLASS 1 - MEMBRANE STABILIZING

CARDIOQUIN
disopyramide phosphate

N

ETHMOZINE

NORPACE

NORPACE CR 100MG CAPSULE SA
NORPACE CR 150MG CAPSULE SA
procainamide hcl

PROCANBID

quinidine gluconate

quinidine sulfate

4.7.1.2 CLASS 1B

P P WERE WwNWNRE

disopyramide phosphate

disopyramide phosphate

procainamide

mexiletine hcl
MEXITIL

=

mexiletine hcl

TONOCARD
4.7.1.3 CLASS 1C

N

flecainide acetate
propafenone hcl
RYTHMOL
TAMBOCOR 7MG/2ML
TAMBOCOR TABLET
4.7.3 AMIODARONES

W N WEFE PP

propafenone hcl

flecainide acetate

amiodarone hcl

CORDARONE

PACERONE

4.7.5 OTHER ANTIARRHYTHMICS

=

amiodarone hcl
amiodarone hcl

BETAPACE

sotalol

sotalol

TIKOSYN
4.8.1 HYPOLIPOPROTEINEMICS

N

ANTARA
cholestyramine
cholestyramine light
clofibrate
COLESTID
fenofibrate
gemfibrozil
locholest

locholest light

LOFIBRA
LOPID
niacin

W N R R R RPRNRREN
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gemfibrozil
OTC niacin
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NIACOR oTC OTC niacin
NIASPAN 2
prevalite 1
QUESTRAN 3 cholestyramine
QUESTRAN LIGHT 3 cholestyramine light
TRICOR 3 gemfibrozil
WELCHOL 2
ZETIA 2 PA1 call 1-800-417-8164 for authorization
4.8.2 HMG-COA REDUCTASE INHIBITORS
ALTOCOR/ALTOPREV 3 lovastatin, PRAVACHOL, LIPITOR
CRESTOR 3 34 tablets lovastatin, PRAVACHOL, LIPITOR
LESCOL 3 Yes lovastatin, PRAVACHOL, LIPITOR
LESCOL XL 3 Yes lovastatin, PRAVACHOL, LIPITOR
LIPITOR 2
lovastatin 1
MEVACOR 3 Yes lovastatin
PRAVACHOL 2
ZOCOR 3 Yes lovastatin, PRAVACHOL, LIPITOR
4.8.2.1 HMG-COA COMBINATIONS
ADVICOR 2
PRAVIGARD PAC 3 PRAVACHOL, aspirin
VYTORIN 2 34 cap/tab
4.9 OTHER CARDIOVASCULAR DRUGS
midodrine hcl 1
pentoxifylline 1
PROAMATINE 3 midodrine hcl
TRENTAL 3 pentoxifylline

Chapter 05 AUTONOMIC AND CNS MEDICATIONS

5.1.1 ANALGESICS

tramadol hcl 1

ULTRACET 3 tramadol+acetaminophen

ULTRAM 3 tramadol hcl

5.1.1.1 CLASS Il NARCOTICS

ACTIQ 2

AVINZA 3 Yes methadone, oramorph sr, morphine sr
B & O SUPPRETTES 3 belladonna & opium

belladonna & opium 1

CODEINE PHOS 15MG/5ML SOLN 2

codeine sulfate 1

DEMEROL 3 meperidine hcl

DILAUDID 3 hydromorphone hcl

DURAGESIC 3 Yes methadone, oramorph sr, morphine sr
hydromorphone hcl 1

KADIAN 3 Yes methadone, oramorph sr, morphine sr
LEVO-DROMORAN 3 Yes methadone, oramorph sr, morphine sr
meperidine hcl 1

meperidine w/promethazine 1

methadone 1

methadone intensol 1

METHADONE SOLUTION 2

METHADOSE ORAL CONC 3 methadone
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morphine sulfate IR/ISA/SR 1
MS CONTIN 3 Yes methadone, oramorph sr, morphine sr
oramorph sr 1
oxycodone solution 1
oxycodone tablets 1
oxycodone w/acetaminophen 1
oxycodone w/aspirin 1
OXYCONTIN 3 Yes methadone, oramorph sr, morphine sr
OXYIR 3 oxycodone hcl
OXYTROL 3 methadone, oramorph sr, morphine sr
PERCODAN 3 oxycodone w/aspirin
rms-suppository 1
ROXANOL 3 morphine sulfate
ROXANOL SOLUTION 3 morphine sulfate
roxanol suppository 1 morphine sulfate
roxicet 1
ROXICODONE INTENSOL 3 oxycodone hcl
ROXICODONE SOLUTION 3 oxycodone hcl
ROXICODONE TABLET 3 oxycodone tablets
TYLOX 3 oxycodone w/acetaminophen
5.1.1.2 CLASS Il NARCOTICS
acetaminophen w/codeine #3 1
acetaminophen w/codeine #4 1
acetaminophen/cod elixir 1
aspirin w/codeine 1
BANCAP HC 3 hydrocodone/acetaminophen
hydrocodone bit-ibuprofen 1
hydrocodone/acetaminophen 1
hydrocodone/apap solution 1
LORCET 10/650 3 hydrocodone/acetaminophen
LORCET PLUS 3 hydrocodone/acetaminophen
LORCET-HD 3 hydrocodone/acetaminophen
LORTAB 3 hydrocodone/acetaminophen
MAXIDONE 3 hydrocodone/acetaminophen
NORCO 3 hydrocodone/acetaminophen
SUBOXONE 2 102 tablets; Call 1-
800-417-8164 for
limit overrides
TYLENOL W/CODEINE NO.3 3 acetaminophen-codeine #3
TYLENOL W/CODEINE NO.4 3 acetaminophen-codeine #4
VICODIN 3 hydrocodone/acetaminophen
VICODIN ES 3 hydrocodone/acetaminophen
VICODIN HP 3 hydrocodone/acetaminophen
VICOPROFEN 3 hydrocodone bit-ibuprofen
zydone 1
5.1.1.3 CLASS IV NARCOTICS
DARVOCET A500 3 propoxyphene hcl/apap
DARVOCET-N 100 3 propoxyphene napsylate w/apap
DARVOCET-N 50 3 propoxyphene napsylate w/apap
DARVON 3 propoxyphene hcl
pentazocine/acetaminophen 1
pentazocine/naloxone 1
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propoxyphene hcl 1
propoxyphene hcl compound 1
propoxyphene hcl/apap 1
TALACEN 3 pentazocine/acetaminophen
TALWIN NX 3 pentazocine/naloxone
5.1.2 DRUGS TO PREVENT AND TREAT HEADACHES
acetaminophen w/butalbital 1
AMERGE 2 9 tablets; call 1-800-
417-8164 for limit
overrides
aspirin-caffeine-butalbital 1
AXERT 2 6.25mg = 6 tablets;
12.5mg = 8 tablets;
call 1-800-417-8164
for limit overrides
butalbital compound 1
butalbital compound w/codeine 1
butalbital/apap/caffeine 1
butalbital/caff/apap/codeine 1
butorphanol spray 1 2 spray bottles
CAFERGOT suppositories 3 migergot suppositories
CAFERGOT oral tablets 2
D.H.E. 45 3 dihydroergotamine
dihydroergotamine 1
EQUAGESIC 3 meprobamate/aspirin
ESGIC 3 butalbital/apap/caffeine
ESGIC-PLUS 3 butalbital/apap/caffeine
FIORICET 3 butalbital/apap/caffeine
FIORICET W/CODEINE 3 butalbital/apap/caffeine/codeine
FIORINAL 3 butalbital-asp-caffeine
FIORINAL W/CODEINE #3 3 butalbital/asa/caffeine/codeine
FROVA 2 12 tablets; call 1-800-
417-8164 for limit
overrides
IMITREX INJECTION 2 \ 8 syringes OR 4
vials; call 1-800-417-
8164 for limit
overrides
IMITREX NASAL SPRAY 2 \ 6 nasal devices; Call
1-800-417-8164 for
limit overrides
IMITREX TABLET 2 \ 25mg, 50mg =9
tablets; 100mg = 12
tablets; call 1-800-
417-8164 for limit
overrides
isometh/d-chloralphenaz/apap 1
MAXALT MLT 2 12 tablets; call 1-800-
417-8164 for limit
overrides
MEPROBAMATE W/ASPIRIN 2
MIDRIN 3 isometh/d-chloralphenaz/apap
migergot suppositories 1
MIGRANAL 2 4 devices; call 1-800-

417-8164 for limit
overrides
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PHRENILIN 3 acetaminophen w/butalbital
PHRENILIN FORTE 3 acetaminophen w/butalbital
PHRENILIN W/CAFFEINE & CODEINE 3
RELPAX 2 20mg = 6 tablets;
40mg = 8 tablets;
call 1-800-417-8164
for limit overrides
STADOL NS 3 2 spray bottles butorphanol spray
ZOMIG 2 2.5mg = 6 tablets;
5mg = 8 tablets
ZOMIG NASAL SPRAY 3 Yes \6 spray devices; call AMERGE, AXERT, FROVA, IMITREX, IMITREX
1-800-417-8164 for INJ, IMITREX NS, MAXALT-MLT, ZOMIG,
limit overrides ZOMIG-ZMT
ZOMIG ZMT 2 2.5mg = 6 tablets; 5
mg = 8 tablets; call 1-
800-417-8164 for
limit overrides
5.2.1 ANXIOLYTICS
alprazolam 1
ALPRAZOLAM INTENSOL 2
ATIVAN 3 lorazepam
BUSPAR 3 buspirone hcl
buspirone hcl 1
chlordiazepoxide hcl 1
clorazepate dipotassium 1
diazepam 1
LIBRIUM 3 chlordiazepoxide hcl
lorazepam 1
LORAZEPAM INTENSOL 2
meprobamate 1
MILTOWN 3 meprobamate
oxazepam 1
SERAX 3 oxazepam
TRANXENE T-TAB 3 clorazepate dipotassium
VALIUM 3 diazepam
VANSPAR 3 buspirone hcl
XANAX 3 alprazolam
XANAX XR 3 alprazolam
5.2.2 SEDATIVE / HYPNOTIC DRUGS
AMBIEN 2 34 tablets
butabarbital sodium 1
chloral hydrate 1
DALMANE 3 flurazepam hcl
estazolam 1
flurazepam hcl 1
glutethimide 1
HALCION 3 triazolam
LUNESTA 3 34 tablets flurazepam, triazolam, estazolam, temazepam,
AMBIEN, SONATA
midazolam hcl 1
PROSOM 3 estazolam
RESTORIL 3 temazepam
SONATA 2 5mg = 34 capsules;

10mg = 68 capsules
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temazepam 1
triazolam 1
5.3 ANTIMANIA DRUGS
ESKALITH

lithium carbonate

lithium citrate

LITHOBID

5.4.1 CARBAMAZEPINES

lithium carbonate

W R kW

lithium carbonate

carbamazepine

TEGRETOL carbamazepine

N W -

TEGRETOL XR

TRILEPTAL 2
5.4.2 ANTICONVULSANT BENZODIAZEPINES

clonazepam 1
DIASTAT

KLONOPIN SUSPENSION
KLONOPIN TABLET

5.4.3 HYDANTOINS

W NN

clonazepam

DILANTIN INFATAB
DILANTIN KAPSEAL
DILANTIN SUSP
MESANTOIN
PEGANONE

phenytoin sod ext 100 mg capsule
phenytoin suspen

phenytoin 125mg/5ml suspen
phenytoin sod ext 100mg cap
5.4.4 VALPROIC ACID AND DERIVATIVES

DEPAKENE
DEPAKOTE
DEPAKOTE ER
DEPAKOTE SPRINKLE
valproic acid

5.4.5 SUCCINIMIDES

RPIRPINDNDNWWN

valproic acid

P NN DN W

CELONTIN 2
ethosuximide 1
ZARONTIN 3 ethosuximide

5.4.6 ANTICONVULSANT BARBITURATES

MEBARAL

mephobarbital
MYSOLINE SUSP
MYSOLINE TABLET
phenobarbital

primidone

PP, WN RN

primidone
5.4.7 OTHER ANTICONVULSANTS

FELBATOL
gabapentin
GABITRIL
KEPPRA
LAMICTAL

NEURONTIN
PARADIONE
PHENURONE

gabapentin

NN WNDNNEDN
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TOPAMAX 2
TRIDIONE 2
ZONEGRAN 2
5.5.1.1 TERTIARY AMINES
amitriptyline hcl 1
ANAFRANIL 3 clomipramine hcl
clomipramine hcl 1
doxepin hcl 1
ELAVIL 3 amitriptyline hcl
imipramine hcl 1
SINEQUAN 3 doxepin hcl
TOFRANIL 3 imipramine hcl
TOFRANIL-PM 3 imipramine hcl
5.5.1.2 SECONDARY AMINES
amoxapine 1
desipramine 1
NORPRAMIN 3 desipramine
nortriptyline hcl 1
PAMELOR 3 nortriptyline hcl
protriptyline hcl 1

5.5.1.3 SELECTIVE SEROTONIN REUPTAKE INHIBITORS

CELEXA 3 citalopram

citalopram 1

CYMBALTA 3 bupropion, bupropion SR, citalopram, fluoxetine,
mirtazapine, paroxetine

fluoxetine 1

fluvoxamine maleate 1

LEXAPRO 3 bupropion, bupropion SR, citalopram, fluoxetine,
mirtazapine, paroxetine

LUVOX 3 fluvoxamine maleate

paroxetine hcl 1

PAXIL 3 paroxetine hcl

PAXIL 10MG/5ML SUSPENSION 3 bupropion, bupropion SR, citalopram, fluoxetine,
mirtazapine, paroxetine

PAXIL CR 3 paroxetine hcl

PEXEVA 3 paroxetine

PROZAC 3 fluoxetine

PROZAC WEEKLY 3 fluoxetine

SARAFEM 3 fluoxetine

ZOLOFT 3 bupropion, bupropion SR, citalopram, fluoxetine,
mirtazapine, paroxetine

5.5.1.4 OTHER ANTIDEPRESSANTS

amitriptyline w/perphenazine 1

amitriptyline/chlordiazepoxide 1

bupropion hcl 1

bupropion sr tablets 1

DESYREL 3 trazodone

EFFEXOR 3 bupropion, bupropion SR, citalopram, fluoxetine,
mirtazapine, paroxetine

EFFEXOR XR 3 bupropion, bupropion SR, citalopram, fluoxetine,
mirtazapine, paroxetine

LIMBITROL 3 amitriptyline/chlordiazepoxide

LIMBITROL DS 3 amitriptyline/chlordiazepoxide

Section 2: Page 18

Revised: 7/1/2005



July 2005 Uniform Medical Plan 2005 Preferred Drug List
Section 2
Cost TIP SPEC QLL PA COB SUGGESTED or PREFERRED alternative
Share
Tier
maprotiline hcl 1
mirtazapine 1
nefazodone hcl 1
REMERON SOLTAB 3 mirtazapine
REMERON TABLET 3 mirtazapine
SERZONE 3 nefazodone hcl
trazodone 1
TRIAVIL 3 amitriptyline w/perphenazine
WELLBUTRIN 3 bupropion hcl
WELLBUTRIN SR 3 bupropion SR
WELLBUTRIN XL 3 bupropion, bupropion SR
5.5.2 MAO INHIBITORS
NARDIL 2
PARNATE 2
5.6 ANTIVERTIGO AND ANTIEMETIC DRUGS
ANZEMET B 1 tablet; call 1-800- Yes ZOFRAN
417-8164 for limit
overrides
COMPAZINE ‘ 3 ‘ prochlorperazine
compro ‘ 1 ‘
dimenhydrinate ‘ OoTC ‘ OTC dimenhydrinate
EMEND ‘ 2 ‘ 80mg = 2 capsules;
125mg = 1 cap;
Trifold Pack = 1
pack; call 1-800-417-
8164 for limit
overrides
KYTRIL ORAL SOLUTION \ 3 \30 ml; Call 1-800-417- ZOFRAN
8164 for limit
overrides
KYTRIL TABLETS 3 2 tablets; call 1-800- Yes ZOFRAN
417-8164 for limit
overrides
meclizine OoTC OTC meclizine
PHENERGAN suppository 3 promethazine suppository
PHENERGAN tablets 3 promethazine tablets
prochlorperazine 1
promethazine suppository 1
PROMETHEGAN suppositories 3 promethazine suppositories
TIGAN 100MG CAPSULE 2
TIGAN 250MG CAPSULE 3 trimethobenzamide capsule
TRANSDERM-SCOP 3 OTC meclizine, dimenhydrinate
trimethobenzamide 250mg capsule 1
trimethobenzamide supp 1
ZOFRAN 2 4mg & 8mg =12 Yes
tablets; 24mg =1
tablet; oral solution =
150ml; call 1-800-
417-8164 for limit
overrides
ZOFRAN ODT 2 4mg & 8mg =12 Yes

5.7.1 ANTIPARKINSON ANTICHOLINERGIC

tablets 24mg=1
tablet; call 1-800-
417-8164 for limit
overrides
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benztropine mesylate 1
trihexyphenidyl hcl 1

5.7.2 OTHER ANTIPARKINSON DRUGS

APOKYN
bromocriptine mesylate
carbidopa/levodopa
COMTAN

ELDEPRYL

selegiline hcl

LARODOPA

LODOSYN
MIRAPEX
PARLODEL
pergolide mesylate

bromocriptine mesylate

PERMAX

REQUIP

seligiline hcl

SINEMET

SINEMET CR

STALEVO

TASMAR

5.8 ANTIPSYCHOTIC DRUGS

ABILIFY
clozapine

NNWWEFEDNWE®OWDNDNDNNOWDNDERRPRDN

pergolide mesylate

carbidopa/levodopa
carbidopa/levodopa

CLOZAPINE 12.5MG TABLET
CLOZARIL

fluphenazine hcl

GEODON

haloperidol

clozapine

ABILFY, RISPERDAL, SEROQUL, ZYPRXA

loxapine
LOXITANE
MELLARIL
MELLARIL-S

loxapine
thioridazine hcl

MOBAN

NAVANE
PERMITIL
PERPHENAZINE
PROLIXIN
RISPERDAL
RISPERDAL M-TAB
SERENTIL
SEROQUEL

thiothixene

fluphenazine hcl

RISPERDAL NON M-TAB

thioridazine hcl

thiothixene
trifluoperazine hcl
ZYPREXA
ZYPREXA ZYDIS

5.8.1 ALIPHATIC PHENOTHIAZINES

WINFP PP NDNWNWNDNWDNDDNDNWWRRPRP®WEWONDNEDN

ZYPREXA (NON-ZYDIS)

chlorpromazine 1

CHLORPROMAZINE CONC 2

THORAZINE 3 chlorpromazine

5.9.1 CNS STIMULANT DRUGS

ADDERALL 3 amphetamine salt combo

Section 2: Page 20

Revised: 7/1/2005



July 2005

Section 2

Uniform Medical Plan 2005 Preferred Drug List

Cost
Share
Tier

TIP

SPEC QLL

PA

COB SUGGESTED or PREFERRED alternative

ADDERALL XR
amphetamine salt combo
CONCERTA

N

CYLERT
DEXEDRINE
dextroamphetamine sulfate
DEXTROSTAT
FOCALIN
METADATE CD
METADATE ER
methylphenidate
methylphenidate er
pemoline
PROVIGIL
RITALIN

RITALIN LA

pemoline
dextroamphetamine sulfate

dextroamphetamine sulfate
methylphenidate

methylphenidate
methylphenidate sr

WIWWNEFEPRFRPEPNMNNWWE®WWDNPR

RITALIN-SR
5.9.2 OTHER CNS / AUTONOMIC DRUGS
MESTINON SYRUP
MESTINON TABLET
naltrexone
PROSTIGMIN

methylphenidate sr

pyridostigmine bromide

pyridostigmine bromide

REVIA

XYREM

5.9.2.1 ALCOHOL ANTAGONIST

N W EFELrNPEFEPE WN

naltrexone

ANTABUSE
disulfiram

=N

5.9.3 ANTIDEMENTIA DRUGS

ARICEPT

COGNEX
EXELON
NAMENDA
REMINYL 2

NN NN

5.9.4 DRUGS TO TREAT MULTIPLE SCLEROCIS

COPAXONE B

Yes ‘ 1 kit

5.9.5 SMOKING CESSATION PRODUCTS

bupropion SR 150mg (Enrollmentin | 1
Free & Clear Required)

nicotine gum (Enroliment in Free &
Clear Required)

nicotine patch (Enrollment in Free &
Clear Required)

1

1

NICOTROL INHALER (NOT
COVERED)

NICOTROL NS (NOT COVERED) OoTC

NICOTROL PATCH (Enrollment in 3
Free & Clear Required)

ZYBAN (Enroliment in Free & Clear ‘ 3
Required)
5.9.6 OTHER DRUGS FOR ADHD

STRATTERA Y

- oTC
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Chapter 06 DERMATOLOGICAL MEDICATIONS

6.1 TOPICAL CORTICOSTEROID DRUGS

ACLOVATE 3 OTC hydrocortisone

ala-cort OoTC OTC hydrocortisone

amcinonide 1

APEXICON E 3 diflorasone

ARISTOCORT HP 3 triamcinolone acetonide

betamethasone dipropionate 1

betamethasone dp augmented 1

betamethasone valerate 1

CAPEX SHAMPOO 3 selenium sulfide 2.5% shampoo

CARMOL HC 3 hydrocortisone/urea

CETACORT OoTC OTC hydrocortisone

CLIOQUINOL/HC 1/0.5 CREAM 2

clioquinol/hc 3/1 cream 1

clobetasol e 1

clobetasol propionate 1

CLOBEVATE 3 clobetasol propionate

CLODERM 3 betamethasone, triamcinolone, FLUCINOLONE
CORDRAN 3 betamethasone, triamcinolone, FLUCINOLONE
CORDRAN SP 3 betamethasone, triamcinolone, FLUCINOLONE
CORDRAN TAPE/PATCH 3 2 rolls or 2 boxes of betamethasone, triamcinolone, FLUCINOLONE

CORMAX

CUTIVATE

CYCLOCORT
DERMASMOOTHE FS ATOPIC
desonide

DESOWEN 0.05% LOTION
DESOWEN 0.05% OINTMENT
desoximetasone

patches

1 package

clobetasol propionate

fluticasone

betamethasone dip/val, desoxymetisone
fluocinolone

desonide

diflorasone diacetate
DIPROLENE
DIPROLENE AF
ELOCON

EPIFOAM
FLORONE
FLORONE E
fluocinonide

betamethasone, clobetasol
betamethasone, clobetasol
mometasone

hc acetate 1% + pramoxine 1%
diflorasone

diflorasone

fluocinonide-e
fluticasone cream
fluticasone ointment

P W WNRPRPRPPWOWWWWWWEREPNWE®WWWW

FS SHAMPOO

HALOG betamethasone dip/val, desoxymetisone
HALOG-E betamethasone dip/val, desoxymetisone
hc acetate 1% + pramoxine 1%

hydrocortisone OoTC OTC hydrocortisone

hydrocortisone valerate 1

hydrocortisone w/iodochlor 1

hydrocortisone-iodoquinol 1

HYTONE 3 OTC hydrocortisone

KENALOG 3 triamcinolone acetonide
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LACTICARE-HC OoTC OTC hydrocortisone
LIDEX 3 fluocinonide
LIDEX-E 3 fluocinonide
LOCOID 3 betamethasone, triamcinolone, FLUCINOLONE
MAXIFLOR 3 diflorasone diacetate
MAXIVATE 3 betamethasone dipropionate
NUTRACORT OoTC OTC hydrocortisone
nutracort 2.5% lotion OoTC OTC hydrocortisone
PANDEL 3 betamethasone, hydrocortisone, triamcinolone
PSORCON 3 diflorasone diacetate
PSORCON E 3 diflorasone, betamethasone dip/val
SYNALAR 3 fluocinolone
TEMOVATE 3 clobetasol propionate
TEMOVATE EMOLLIENT 3 clobetasol propionate
TEXACORT OoTC OTC hydrocortisone
TOPICORT 3 betamethasone, hydrocortisone, triamcinolone
TOPICORT LP 3 desoxymetisone
triamcinolone acetonide 1
tridesilon 1
TRIDESILON OINTMENT 3 desonide
ULTRAVATE 3 halobetasol prop 0.05% cream or ointment
VYTONE 3 hydrocortisone w/iodoquinol
WESTCORT 3 hydrocortisone valerate
6.2 ANTIPRURITIC DRUGS
aluminum acetate 1
ATARAX 3 hydroxyzine hcl
hydroxyzine hcl 1
hydroxyzine pamoate 1
VISTARIL 3 hydroxyzine pamoate
6.3 ANTIACNE DRUGS
AITIS 3 erythromycin base topical soln
AVAR 3 PLEXION SCT
AVAR-E 3 PLEXION SCT
AVITA Cream 3 PA1 tretinoin
AVITA Gel 2 PA1 tretinoin
AZELEX Cream 3 finacea gel, finevin cream
BENZAC AC OoTC OTC benzoyl peroxide
BENZAC W OoTC OTC benzoyl peroxide
BENZAC W WASH OoTC OTC benzoyl peroxide
BENZACLIN 2
BENZAGEL OoTC OTC benzoyl peroxide
BENZAGEL WASH 3 OTC benzoyl peroxide
BENZAMYCIN GEL 3 erythromycin-benzoyl peroxide gel
BENZAMYCINPAK GEL 2
benzoyl peroxide oTC OTC benzoyl peroxide
BPO/SULFUR 2
CLEOCIN T 3 clindamycin phosphate
CLINAC BPO 7% GEL 3 OTC benzoyl peroxide
clindamycin phosphate 1
CLINDETS 3 clindamycin phosphate
DESQUAM-E OoTC OTC benzoyl peroxide
DESQUAM-X OoTC OTC benzoyl peroxide
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DIFFERIN
DUAC
EMGEL

PA1 tretinoin
BENZACLIN
erythromycin base topical soln

ery 2% pads

ERYCETTE

ERYDERM

ERYGEL

erythromycin base topical soln
erythromycin-benzoyl peroxide gel
FINACEA

METROCREAM

METROGEL

METROLOTION
metronidazole 0.75% cream
NICOSYN

NORITATE

erythromycin base topical soln
erythromycin base topical soln
erythromycin base topical soln

metronidazole 0.75% cream

sodium sulfacetamide/sulfur
metronidazole cream, METROGEL,

W WEFE NDNNWNRPRPRPWW®WERWWW

METROLOTION
NOVACET
PANOXYL
PANOXYL AQ
PLEXION
PLEXION SCT
PLEXION TS

O
9N
0O

OTC benzoyl peroxide
OTC benzoyl peroxide

e}
_|
(e]

RETIN-A PA1 tretinoin

RETIN-A MICRO

sodium sulfacetamide/sulfur
SULFACET-R

tretinoin

PAl tretinoin

sodium sulfacetamide/sulfur

P Wk WwwNNDNDDN

PAl

TRIAZ OTC benzoyl peroxide
T-STAT erythromycin base topical soln
vanocin lotion 1
ZETACET

6.3.1 ACCUTANES

o]
w o
o

w

sodium sulfacetamide/sulfur

ACCUTANE
amnesteem
claravis
isotretinoin
sotret

isotretinoin

N N )

6.7 KERATOLYTIC DRUGS

CONDYLOX GEL 2
CONDYLOX TOPICAL SOLN 3 podofilox

KERATOLYTIC DRUGS oTC
podofilox 1
6.8 ANTIPSORIASIS AND ANTIECZEMA DRUGS

anthralin 1
DOVONEX

DRITHOCREME

drithocreme hp
DRITHO-SCALP
PSORIATEC
selenium sulfide
selenium sulfide 1% shampoo OoTC

anthralin

P WINFRP NN
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selenium sulfide 2.5% shampoo
SELSUN RX
SORIATANE

selenium sulfide

TAZORAC

NN W -

6.9.1 ORAL DERMATOLOGICAL DRUGS

8-MOP
OXSORALEN-ULTRA
TRISORALEN

2
2
2

6.9.2 TOPICAL DERMATOLOGICAL DRUGS

ACCUZYME

3

papain-urea

ALDARA

2

aluminum chloride
ammonium lactate
benzoin

1

(e}
_|
(@]

OTC ammonium lactate

DRYSOL

EFUDEX 5% cream
EFUDEX topical solution
ELIDEL

FLUOROPLEX

aluminum chloride

fluorouracil topical solution

fluorouracil 2% solution
granulderm
GRANULEX
IODOSORB

N W FEF P NMNNWDN®WRE

granulderm

LAC-HYDRIN
laclotion
OXSORALEN
PANAFIL
PANAFIL-WHITE

O O
3 3
0o

OTC amlactin
OTC amlactin

papain-urea-chlorophyllin
KOVIA, ETHEZYME

papain-urea
papain-urea-chlorophyllin
PROTOPIC
PRUDOXIN

ELIDEL
OTC diphenhydramine cream

REGRANEX
SOLARAZE

sulfur

urea

VANAMIDE

zinc stearate
ZONALON
ZOSTRIX

6.9.3 SCABICIDES

ACTICIN
ELIMITE
EURAX
lindane
permethrin
SCABICIDES

Chapter 07 EAR NOSE THROAT MEDICATIONS

7.1 DRUGS AFFECTING THE EAR

a/b otic
acetasol

W EFE WP P WONMN®WERERPWWDN
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oTC

1 tube

EFUDEX

OTC urea

OTC diphenhydramine cream
OTC capsaicin

permethrin
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acetasol hc 1
acetic acid/aluminum 1
acetic acid/hydrocortisone 1
AMERICAINE 3 benzocaine
analgesic ear drops 1
antibiotic ear solution 1
antibiotic ear suspension 1
antipyrine w/benzocaine 1
BENZOTIC 3 antipyrine w/benzocaine
burrow's 2% ear solution 1
CERUMENEX 3 OTC DEBROX, MURINE EAR
CIPRO HC OTIC SUSPENSION 2
CIPRODEX OTIC SUSPENSION 2
DOMEBORO 3 acetic acid/aluminum
FLOXIN 0.3% EAR DROPS 2
FLOXIN OTIC SINGLES 3 FLOXIN 0.3% EAR DROPS
VOSOL 3 ACETIC ACID
VOSOL HC 3 acetic acid/hydrocortisone
7.2 DRUGS AFFECTING THE NOSE
ASTELIN READY SPRAY ‘ 3 2 packages FLONASE, NASACORT AQ, NASONEX,
VANCENASE
ATROVENT NASAL SPRAY ‘ 3 0.03% = 2 bottles; ipratropium nasal spray
0.06% = 1 bottle
BECONASE 3 2 inhalers VANCENASE
BECONASE AQ 3 2 inhalers VANCENASE AQ
FLONASE 2
FLONASE AQ 2 2 bottles
flunisolide 1 3 bottles
ipratropium 0.03% spray 1 Yes
ipratropium nasal spay 1 0.03% = 2 bottles;
0.06% = 1 bottle
NASACORT AQ 2 2 bottles
NASACORT HFA 2 3inhalers
NASALIDE 3 3inhalers FLONASE, NASACORT AQ, NASONEX,
VANCENASE
NASAREL \ 3 3 bottles FLONASE, NASACORT AQ, NASONEX,
VANCENASE
NASONEX 2 2 bottles
RHINOCORT \ 3 2 inhalers FLONASE, NASACORT AQ, NASONEX,
VANCENASE
RHINOCORT AQUA ‘ 3 60 inh. = 5 bottles; FLONASE, NASACORT AQ, NASONEX,
120 inh.= 3 bottles VANCENASE
TRINASAL ‘ 3 3 bottles FLONASE, NASACORT AQ, NASONEX,
VANCENASE AQ
VANCENASE 2 2 inhalers
VANCENASE AQ 2 2 inhalers
VANCENASE AQ DS 2 2 bottles
7.3 DRUGS AFFECTING THE THROAT
chlorhexidine gluconate 1
KENALOG IN ORABASE 3 triamcinolone in oral gel
PERIDEX 3 chlorhexidine gluconate
periogard 1
PERIOSTAT 2
pilocarpine 5mg tablet 1
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SALAGEN 5MG TABLET
SALAGEN 7.5MG TABLET
SALICEPT

3

pilocarpine 5mg tablet

triamcinolone in oral gel

Chapter 08 ENDOCRINE MEDICATIONS

8.1.1 INSULIN

HUMALOG
HUMALOG MIX 75/25
HUMULIN 50/50
HUMULIN 70/30

2
2
1

HUMULIN L
HUMULIN N
HUMULIN R
HUMULIN U

ILETIN I LENTE

ILETIN I NPH

ILETIN | REGULAR
ILETIN Il LENTE(PORK)
ILETIN Il NPH(PORK)

ILETIN Il REGULAR(PORK)
NOVOLIN 70/30

NOVOLIN L

NOVOLIN N

NOVOLIN R
NOVOLOG
NOVOLOG MIX 70/30
RELION 70/30
RELION N

RELION R

8.1.2 ORAL HYPOGLYCEMICS & COM
acetohexamide

AMARYL

chlorpropamide

RPlRRPRRPRRPRRPRRPRREPRRERPRRERRLRRERERRLLPR

BOS

Yes
Yes

glyburide
glyburide, glipizide

DIABETA

Yes

glyburide

DIABINESE
glipizide

glipizide er
GLUCOPHAGE
GLUCOPHAGE XR
GLUCOTROL
GLUCOTROL XL
GLUCOVANCE
glyburide

Yes

Yes

Yes
Yes

glyburide, glipizide

glipizide
metformin hcl
metformin er
glipizide
glipizide

glyburide micronized
glyburide-metformin hcl
glycron

GLYCRON 4.5mg

Yes

Yes

glyburide
glyburide

GLYNASE
GLYSET
METAGLIP
metformin hcl
metformin hcl er

P RPNWOWWWERRPRPRPRPPEPNWOWWWWERPRRP®®WERER®WER

Yes
Yes

glyburide
glyburide, glipizide
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MICRONASE
ORINASE
PRANDIN

w

Yes
Yes
Yes

glyburide
glyburide, glipizide
glyburide, glipizide

PRECOSE
RIOMET
STARLIX
tolazamide
tolbutamide
TOLINASE

W kR P WWwWNhNWwW®W

8.1.3 INSULIN SENSITIZERS & COMBOS

ACTOS
AVANDAMET
AVANDIA

w

Yes
Yes
Yes
Yes

8.3.1 GLUCOCORTICOID DRUGS

CORTEF
CORTISONE ACETATE

34 tablets
68 tablets
2mg, 4mg = 68

tablets; 8mg = 34

tablets

metformin hcl

glyburide, glipizide
glyburide, glipizide
glyburide, glipizide
glyburide, glipizide

AVANDIA

DEXAMETHASONE 0.5MG/5ML LIQ
HEXADROL

HYDROCORTONE 10MG TABLET
methylprednisolone

ORAPRED

prednisolone 15mg/5ml soln

orasone 1
orasone 10
ORASONE 20
ORASONE 5
orasone 50

PEDIAPRED

prednisolone 15mg/5ml soln
prednisolone syrup
prednisone

prednisolone 15mg/5ml soln

PREDNISONE 5MG/5ML SOLUTION
PRELONE

triamcinolone

8.3.2 MINERALOCORTICOID DRUGS
FLORINEF ACETATE

fludrocortisone acetate

8.4.1 THYROID SUPPLEMENTS

ARMOUR THYROID

P W NRFPRFPPFPORFRPNNRERPRPOENDDNDDNDDNDNDN
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prednisolone

fludrocortisone acetate

levoxyl

CYTOMEL

levothroid
levothyroxine sodium
levoxyl

levoxyl

SYNTHROID

levothryroxine, levoxyl

THYROID STRONG
THYROLAR-1
THYROLAR-1/2
THYROLAR-1/4
THYROLAR-2
THYROLAR-3
unithroid

P NN DNDNMNNDNN®RFP P RPN
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8.4.2 ANTITHYROID DRUGS

methimazole 1

propylthiouracil 1

TAPAZOLE 3 methimazole
8.6 OTHER ENDOCRINE DRUGS

ACTONEL ‘ 2 5mg & 30mg = 34

tablets; 36mg =5
tablets

BONIVA ‘ 3 2.5mg =34 tablets; ACTONEL, FOSAMAX
150mg = 1 tablet

calcitonin Yes
CEREZYME

CYTADREN

DDAVP 0.01% NASAL SOLUTION
DDAVP TABLETS

desmopressin acetate 0.1mg/ml spray
DIDRONEL

DOSTINEX

Yes

desmopressin acetate spray
Yes

NNEFE NWNDNPEP

10 tablets; call 1-800-
417-8164 for limit
overrides

FABRAZYME Yes
FORTEO 2 Yes
FOSAMAX

N

N

5mg, 10mg & 40mg =
34 tablets; 35mg &
70mg = 5 tablets

FOSAMAX ORAL SOLUTION 5 bottles (375ml)

FOSAMAX PLUS VITAMIN D
MIACALCIN 200U NASAL SPRAY
SKELID

STIMATE

ZAVESCA

ZOMETA 2 Yes
Chapter 09 GASTROINTESTINAL MEDICATIONS

9.2 ANTIDIARRHEAL DRUGS

diphenoxylate w/atropine
LOMOTIL

loperamide

paregoric

9.3 ANTISPASMODICS / DRUGS AFFECT
ANASPAZ

BARBIDONNA

belladonna

belladonna w/phenobarbital
BENTYL

5 tablets
Yes ACTONEL, FOSAMAX
ACTONEL, DIDRONEL, FOSAMAX

NINW WNDN

diphenoxylate w/atropine

hyoscyamine

dicyclomine hcl

clidinium w/chlordiazepoxide
COLYTROL

CYSTOSPAZ
CYSTOSPAZ-M
dicyclomine hcl
hyoscyamine

hyoscyamine compound

IB STAT oral solution
LEVBID

hyoscyamine
hyoscyamine

420 ML hyocyamine
hyoscyamine

W Wk PP WOWONRPOERRPRPNOWAQORPRRPROPR
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LEVSIN 3 hyoscyamine
LEVSIN/SL 3 hyoscyamine
LEVSINEX 3 hyoscyamine
LIBRAX 3 clidinium w/chlordiazepoxide
metoclopramide hcl 1
METOCLOPRAMIDE HCL INTENSOL 2
PROPANTHELINE BROMIDE 2
REGLAN 3 metoclopramide hcl
9.4 ANTIULCER DRUGS
AXID 3 nizatidine
famotidine 20mg oTC OTC Pepcid AC Maximum Strength
famotidine 40mg 1
nizatidine 1
PEPCID 20mg OoTC OTC Pepcid AC Maximum Strength
PEPCID 40mg 3 famotidine 40mg
PEPCID 40MG/5ML ORAL SUSP 2
PEPCID RPD 3 famotidine 40mg
ranitidine (strength > 150 mg) 1
ranitidine 150mg OoTC OTC ranitidine
TAGAMET 3 cimetidine
ZANTAC (strength > 150mg) 3 ranitidine
ZANTAC 150MG OoTC OTC ranitidine
ZANTAC 15MG/ML SYRUP 2
9.4.1 OTHER ANTIULCER DRUGS
CARAFATE 3 sucralfate
CARAFATE 1GM/10ML SUSP 2
CYTOTEC 3 misoprostol
misoprostol 1
sucralfate 1
9.4.2 PROTON PUMP INHIBITORS
ACIPHEX 3 Yes OTC omeprazole, PREVACID
NEXIUM 3 Yes 34 capsules; call 1- OTC omeprazole, PREVACID
800-417-8164 for
limit overrides
omeprazole 10mg (NOT COVERED) OoTC OTC omeprazole
omeprazole RX 20mg capsules 1 34 capsules call 1-800-417-8164 for limit overrides
PREVACID 2 34 capsules call 1-800-417-8164 for limit overrides
PRILOSEC 10mg (NOT COVERED) oTC
PRILOSEC 20mg & 40 mg 3 Yes 34 capsules; call 1- OTC omeprazole, PREVACID
800-417-8164 for
limit overrides
PRILOSEC OTC 1
PROTONIX 3 Yes 34 tablets; call 1-800- OTC omeprazole, PREVACID
417-8164 for limit
overrides
ZEGERID 20mg ‘ 3 Yes 34 tablets OTC omeprazole, PREVACID
9.4.3 HELICOBACTER PYLORI DRUGS
HELIDAC 3 PREVPAC
PREVPAC 2 1 package;
TRITEC \ 3 PREVPAC
9.5 LAXATIVES AND CATHARTICS
glycerin ‘ 1

9.6 OTHER GI DRUGS
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ACTIGALL 3 ursodiol
ANALPRAM-HC pramoxine hcl w/hydrocortisone
ANUSOL-HC hemorrhoidal w/hc cream
ASACOL
AZULFIDINE sulfasalazine
CANASA
COLAZAL ASACOL, PENTASA
COLOCORT hemorrhoidal w/hc cream
COLYTE peg 3350/electrolyte

COLYTE WITH FLAVOR PACKETS
CORTIFOAM

COTAZYM

COTAZYM-S

CREON

CREON 10

CREON 20

SOD SULF/SOD/NAHCO3/KCL/PEGS

DIPENTUM

GOLYTELY

hemorrhoidal hc 25mg suppos
hemorrhoidal w/hc cream
mesalamine rectal suspension
NULYTELY

PANCREASE

PANCREASE MT
pancrelipase

peg 3350/electrolyte
PENTASA

pramoxine hcl w/hydrocortisone
proctocare-hc
PROCTOCORT
PROCTOCREAM-HC
PROCTOFOAM-HC
PROCTOSOL-HC
proctozone-hc

PP NP P WWWERERRERPWONDNDNDDNDNDDNDDNDOWWWWNWDN®WW
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ASACOL, PENTASA
peg 3350/electrolyte

peg 3350/electrolyte
amylase/lipase/protease
amylase/lipase/protease

OTC hydrocortisone
OTC pramoxime/hydrocortisone

proctozone-hc

ROWASA rectal suspension
SUCRAID

sulfasalazine

ULTRASE

mesalamine rectal suspension

amylase/lipase/protease

ULTRASE MT 12

ULTRASE MT 18

ULTRASE MT 20

URSO

ursodiol

ZYMASE

9.7 IRRITABLE BOWEL DRUGS
IRRITABLE BOWEL DRUGS
LOTRONEX

ZELNORM

WENWWWWEN®WREREWOWDN

OoTC

GENERICS
GENERICS
GENERICS

COTAZYM

Chapter 10 IMMUNOLOGICALS
10.2.1 MYELOID STIMULANTS

LEUKINE
NEULASTA

2 Yes
2 Yes
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NEUPOGEN 2 Yes
10.2.2 ERYTHROID STIMULANTS
ACTIMMUNE 2 Yes
ARANESP 2 Yes Yes
EPOGEN 2 Yes Yes
PROCRIT 2 Yes Yes
10.2.3 INTERFERONS
ALFERON N 2 Yes
AVONEX 2 Yes 4 syringes/vials
BETASERON 2 Yes 15 vials
INFERGEN 2 Yes 12 vials/syringes
INTRON A 2 Yes
PEGASYS 2 Yes 1 package
PEG-INTRON 2 1 package
PEG-INTRON REDIPEN 2 Yes 5 pens
REBETRON 2 Yes 2 packages
REBIF 2 Yes 15 syringes
ROFERON-A 2 Yes
10.2.4 GROWTH HORMONES AND RELATED DRUGS
GENOTROPIN 2 Yes PA1
GEREF 2 Yes PA1
HUMATROPE 2 Yes PAL
NORDITROPIN 2 Yes PA1
NUTROPIN 2 Yes PA1
NUTROPIN AQ 2 Yes PA1
NUTROPIN DEPOT 2 Yes PA1
PROTROPIN 2 Yes PA1
SAIZEN 2 Yes PA1
TEV-TROPIN 3 Yes PA1 HUMATROPE, NUTROPIN, SAIZEN
10.2.5 INTERLEUKINS
NEUMEGA 2 21 vials
PROLEUKIN 2 Yes
10.2.6 INTERLEUKIN RECEPTOR ANTAGONIST
KINERET 2 Yes
10.2.7 IMMUNOGLOBULIN ANTIBODIES
BAYGAM 3 Yes Yes immune globulin
immune globulin 1 Yes Yes
XOLAIR 2 Yes PA1
Chapter 11 MUSCULOSKELETAL MEDICATIONS
11.1.1 SALICYLATES AND RELATED DRUGS
choline mag trisalicylate 1
diflunisal 1
EASPRIN 3 aspirin
SALFLEX 3 Yes salsalate
salsalate 1
TRILISATE 3 choline mag trisalicylate
zero-order release aspirin 1
ZORPRIN 3 aspirin
11.1.2 NON-STEROIDAL ANTIINFLAMMATORY
ANAPROX 3 Yes naproxen sodium
ANAPROX DS 3 Yes naproxen sodium
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ANSAID 3 Yes flurbiprofen

ARTHROTEC 2 Yes

CATAFLAM 3 Yes diclofenac potassium

CELEBREX 3 Yes 68 capsules diclofenac, etodaolac, ibuprofen, ketoprofen,
nabumetone, naproxen, oxaprozin, piroxicam,
salsalate, sulindac

CHILDREN'S ADVIL OTC Yes OTC ibuprofen

CLINORIL 3 Yes sulindac

DAYPRO 3 Yes oxaprozin

diclofenac potassium 1

diclofenac sodium 1

DURACT 3 Yes diclofenac, etodaolac, ibuprofen, ketoprofen,
nabumetone, naproxen, oxaprozin, piroxicam,
salsalate, sulindac

EC-NAPROSYN 3 Yes naproxen

etodolac 1

FELDENE 3 Yes piroxicam

fenoprofen 1

flurbiprofen 1

ibuprofen 200mg OoTC OTC ibuprofen

ibuprofen 400, 600,800mg 1

INDOCIN 3 Yes indomethacin

INDOCIN SR 3 Yes indomethacin

indomethacin 1

ketoprofen 1

ketorolac tromethamine 1 20 tablets

LODINE 3 Yes etodolac

LODINE XL 3 Yes etodolac

meclofenamate sodium 1

MOBIC 3 Yes diclofenac, etodaolac, ibuprofen, ketoprofen,
nabumetone, naproxen, oxaprozin, piroxicam,
salsalate, sulindac

MOTRIN 400mg, 600mg, 800mg 3 Yes ibuprofen

MOTRIN OTC IB OTC VYes OTC ibuprofen

nabumetone 1

NALFON 3 Yes diclofenac, etodaolac, ibuprofen, ketoprofen,
nabumetone, naproxen, oxaprozin, piroxicam,
salsalate, sulindac

NAPRELAN 3 Yes diclofenac, etodaolac, ibuprofen, ketoprofen,
nabumetone, naproxen, oxaprozin, piroxicam,
salsalate, sulindac

NAPROSYN 3 Yes naproxen

naproxen 1

naproxen sodium 220mg OTC OTC naproxen

ORUDIS 3 Yes ketoprofen

ORUVAIL 3 Yes ketoprofen

oxaprozin 1

piroxicam 1

PONSTEL 3 Yes meclofenamate sodium

RELAFEN 3 Yes nabumetone

sulindac 1

TOLECTIN 3 Yes tolmetin sodium

TOLECTIN DS 3 Yes tolmetin sodium

tolmetin sodium 1

TORADOL 3 Yes 20 tablets ketorolac tromethamine
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VOLTAREN 3 Yes diclofenac
VOLTAREN-XR 3 Yes diclofenac
11.1.4 OTHER DRUGS FOR ARTHRITIS

CUPRIMINE
HYALGAN
RIDAURA
SUPARTZ
SYNVISC 2 Yes PA2

Yes PA2 SUPARTZ

NN WDN

11.2 DRUGS TO PREVENT AND TREAT GOUT
allopurinol 1

COLCHICINE

probenecid
probenecid w/colchicine
sulfinpyrazone

Wik Rk RPN

ZYLOPRIM
11.3.1 DIRECT MUSCLE RELAXANTS

allopurinol

baclofen

DANTRIUM

tizanidine hcl

ZANAFLEX

11.3.2 CNS MUSCLE RELAXANTS

Yes cyclobenazprine, methocarbamol
Yes baclofen
Yes baclofen

W P W

carisoprodol Yes

carisoprodol compound

carisoprodol compound/codeine
chlorzoxazone

cyclobenzaprine hcl

FLEXERIL

methocarbamol

methocarbamol w/aspirin
NORFLEX

NORGESIC

NORGESIC FORTE

Yes

Yes cyclobenzaprine

Yes cyclobenzaprine, methocarbamol

orphenadrine compound
orphenadrine compound forte

orphenadrine citrate
orphenadrine compound
orphenadrine compound forte
PARAFON FORTE DSC

Yes cyclobenzaprine, methocarbamol

cyclobenzaprine, methocarbamol

ROBAXIN

SKELAXIN

SOMA

SOMA COMPOUND

SOMA COMPOUND W/CODEINE

Yes methocarbamol

Yes cyclobenzaprine, methocarbamol
Yes cyclobenzaprine, methocarbamol
carisoprodol compound
carisoprodol compound/codeine

WWWwWwwwerPrFPWWWERFEPFPWERER PP P

11.4 OTHER MUSCULOSKELETAL DRUGS

RILUTEK 2 \

Chapter 12 NUTRION, BLOOD MODIFIERS

12.1.3 THERAPEUTIC VITAMINS & MINERAL

calcitriol ‘ 1 ‘

ROCALTROL -3 \ calcitriol

12.2 POTASSIUM SUPPLEMENTS

BICITRA -3 \ cytra-2, oracit
CITROLITH 2 \

KAOCHLOR 3 ‘ potassium cl
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KAOCHLOR S-F
KAOCHLOR-EFF
KAON

N

kaon-cl 10meq tablet sa
KAON-CL 8MEQ TABLET SA
KAON-CL LIQUID

KAY CIEL

K-DUR

K-LOR

klor-con

klor-con 10

klor-con 8

K-LYTE

K-LYTE DS

K-LYTE/CL 25MEQ TABLET EFF
K-LYTE/CL 50MEQ TAB

potassium cl
potassium cl
potassium cl
potassium cl

potassium bicaronate/cit ac

pot chloride/pot bicarb/cit ac

MICRO-K 10MEQ EXTENCAPS
MICRO-K 8MEQ EXTENCAPS
SLOW-K

sodium citrate & citric acid
12.2.1 POTASSIUM REMOVING RESINS

KIONEX powder

potassium cl

FPINDN WONWDNWRRPRPRPWWWWNDEREDNDN

w

SODIUM POLYSTYRENE SULFONATE

SODIUM POLYSTYRENE 2
SULFONATE

SPS 2

12.3.1 ORAL ANTICOAGULANTS, VITAMIN K

COUMADIN 3 warfarin
jantoven 1
MEPHYTON 2
warfarin 1
12.3.2 INJECTABLE ANTICOAGULANTS

ARIXTRA Yes
FRAGMIN 2 Yes
LOVENOX Yes
12.4 ANTIPLATELET DRUGS

AGGRENOX
dipyridamole
PERSANTINE
PLAVIX
PLETAL

N

N

dipyridamole

cilostazol

TICLID
ticlopidine
12.5 HEMOSTATICS

ticlopidine

P Ww N wWweERE N

ADVATE
ALPHANATE
ALPHANINE SD HEAT TREAT/SOLV

Yes
Yes Yes
Yes Yes

AMICAR

aminocaproic acid
BEBULIN VH IMMUNO
BENEFIX

BIOCLATE

FEIBA VH IMMUNO

aminocaproic acid

Yes
Yes
Yes
Yes Yes

N N DNDNPEFP WNDNDN
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HELIXATE
HELIXATE FS
HEMOFIL-M

N

Yes
Yes
Yes

Yes
Yes
Yes

HUMATE-P
KOATE-DVI
KOATE-HP
KOGENATE FS
MONARC-M
MONOCLATE-P
MONONINE
NOVOSEVEN
PROFILNINE SD
PROPLEX T
RECOMBINATE
REFACTO

12.7 BLOOD DETOXICANTS

N NN DNDNDNDNDNDDNDDNDDNDDNDDNDDN

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes

enulose
KRISTALOSE
lactulose
RENAGEL

PlWw Rk

2

12.9 ELECTROLYTES, IRRIGATING SOLUTIONS

lactated ringers irrigation
sodium chloride 0.9% irrig. flush

1
1

lactulose

sterile water for irrigation

1

Chapter 13 OBSTETRICAL & GYNECOLOGICAL MEDICATI

ONS

13.1.1 PRENATAL VITAMINS
advanced natalcare

ANEMAGEN OB
calna
CENOGEN

vinate gt

prenatal rx

CENOGEN ULTRA
EMBREX 600

ENFAMIL NATALINS RX
MATERNA

mirinone lactate

PV W-O VIT A/IFE FUMARATE/FA

prenatal rx

prenatal rx

NATACHEW
natalcare

natalcare cfe
natalcare pic

prenatal rx

natalcare pic forte
natalcare plus
NATALCARE RX
NATALCARE THREE
NATALINS RX
NATELLE

NESTABS CBF
NESTABS FA
NESTABS RX

prenatal rx

vinate Il

prenatal rx
prenatal rx
prenatal rx

NOVANATAL

prenatabs obn

nutrinate
PRECARE
PRECARE PRENATAL

WW R WWWWWNNWERERPRPRPPRPP®®EPONDNWWWEP W

Section 2: Page 36

nutrinate
natalcare

Revised: 7/1/2005



July 2005 Uniform Medical Plan 2005 Preferred Drug List
Section 2
Cost TIP SPEC QLL PA COB SUGGESTED or PREFERRED alternative
Share
Tier
PREMESIS 3 calna
prenatabs obn 1
PRENATAL 2
PRENATAL 1 + IRON 2
PRENATAL PLUS 3 prenatal rx
prenatal rx 1
PRENATE GT 3 advanced natalcare
PRIMACARE 3 mirinone lactate
STUARTNATAL PLUS 2
STUARTNATAL PLUS 3 3 prenatal rx
TRICARE 3 prenatal rx
vinate gt 1
vinate Il 1
ZENATE 2
13.1.2 SPECIALIZED OB / GYN DRUGS
CETROTIDE 2 Yes
isoxsuprine hcl 1
leuprolide acetate 1
LUPRON non-depot 3 Yes leuprolide acetate
SYNAREL 2 Yes
VASODILAN 3 isoxsuprine hcl
13.1.3 OB/GYN TOPICAL ANTIINFECTIVES
acidic vaginal jelly 1
amino acid cervical cream 1
CLEOCIN VAGINAL 2
METROGEL-VAGINAL 2
sulfanilamide 1
triple sulfa vaginal 1
13.3 ANDROGEN DRUGS
ANDRODERM 2
ANDROGEL 3 TESTIM, ANDRODERM
danazol 1
DANOCRINE 3 danazol
DELATESTRYL 3 testosterone enanthate
DEPO-TESTOSTERONE 3 PA2 testosterone cypionate
fluoxymesterone 1
METHYLTESTOSTERONE 2
TESTIM 2
TESTODERM 3 ANDRODERM, TESTIM
TESTODERM TTS 3 ANDRODERM, TESTIM
testosterone cypionate 1
testosterone enanthate 1
WINSTROL 2
13.4 ESTROGEN DRUGS
ALORA PATCH 3 Yes estradiol, MENEST
CENESTIN 3 Yes estradiol, MENEST
CLIMARA 3 Yes estradiol, MENEST
DELESTROGEN 3 valergen - 20
ESCLIM 3 Yes estradiol, MENEST
ESTRACE TABLETS 3 Yes estradiol, MENEST
ESTRACE VAGINAL CREAM 3 Yes PREMARIN VAGINAL CREAM
ESTRADERM 3 Yes estradiol, MENEST
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estradiol oral tablets 1
estradiol transdermal patch 1 Yes estradiol, MENEST
ESTRASORB 3 Yes 1 package Premarin Vaginal Cream
ESTRATAB 3 Yes estradiol, MENEST
ESTRATEST 3 estradiol, MENEST
ESTRATEST H.S. 3 estradiol, MENEST
ESTRING 3 Yes estradiol, MENEST
ESTROGEL 3 Yes 1 bottle Premarin Vaginal Cream
estropipate 1 Yes estradiol, MENEST
FEMPATCH 3 Yes estradiol, MENEST
FEMRING 3 Yes estradiol, MENEST
GYNODIOL 3 Yes estradiol, MENEST
MENEST 2
OGEN 3 Yes estradiol, MENEST
ORTHO-DIENESTROL 3 Premarin Vaginal Cream
ORTHO-EST 3 Yes estradiol, MENEST
PREMARIN TABLETS 3 Yes estradiol, MENEST
PREMARIN VAGINAL CREAM 2
VAGIFEM 3 Yes estradiol, MENEST
valergen - 20 1
VIVELLE 3 Yes estradiol, MENEST
VIVELLE-DOT 3 Yes estradiol, MENEST
13.4.1 ESTROGEN / PROGESTIN COMBINATION
ACTIVELLA 3 estradiol, MENEST
COMBIPATCH 3 estradiol, MENEST
FEMHRT 3 estradiol, MENEST
ORTHO-PREFEST 3 estradiol, MENEST
PREFEST 3 estradiol, MENEST
PREMPHASE 3 estradiol, MENEST
PREMPRO 2 effective 8/1/2004
13.4.3 SELECTIVE ESTROGEN RECEPTOR MODULATOR
EVISTA 2
13.5 PROGESTIN DRUGS
amen 1
AYGESTIN 3 norethindrone acetate
cycrin 1
medroxyprogesterone acetate 1
MICRONOR 3 norethindrone acetate
norethindrone acetate 1
ORTHO MICRONOR 3 norethindrone acetate
OVRETTE 3 norethindrone acetate
PROGESTERONE 2
progesterone susp. 1
PROMETRIUM 2
PROVERA 3 medroxyprogesterone acetate
13.7 CONTRACEPTIVES
ALESSE 3 aviane, lessina
apri 1
aranelle 1
aviane 1
cryselle 1
CYCLESSA 2
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DEMULEN 3 zovia
DEMULEN 1/35-28 ZOVIA 1/35E
DEMULEN 1/50-21 ZOVIA 1/50E
DEMULEN 1/50-28 ZOVIA 1/50E
DEPO SUBQ PROVERA 1 syringe medroxyprogesterone depot
DEPO-PROVERA 1 syringe/vial medroxyprogesterone depot
DESOGEN desogestrel/ethinyl estradiol
desogestrel/ethinyl estradiol
enpresse
junel
junel fe
kariva
lessina
LEVLEN levora, portia
LEVLITE aviane, lessina
levora
LO/OVRAL cryselle
LOESTRIN junel
LOESTRIN FE NORETH A-ET ESTRA/FE FUMARATE

medroxyprogesterone depot
microgestin
microgestin fe

MIRCETTE kariva

MODICON

mononessa

necon

NORDETTE levora, portia

NORETHIN necon 1/35, 1/50, notrel 1/35
NORINYL 1/35 & 1/50 necon

nortrel

NUVARING

ogestrel

ORTHO EVRA

ORTHO TRI-CYCLEN trinessa, tri-previfem. tri-sprintec
ORTHO-CEPT apri

ORTHO-CYCLEN
ORTHO-NOVUM
ORTHO-TRICYCLEN LO

mononessa, previfem, sprintec
necon, nortel

OVRAL

PLAN B

portia
previfem
sprintec
TRI-LEVLEN
trinessa
TRI-NORINYL
TRIPHASIL

2 tablets

ogestrel

trivora

aranelle
trivora

tri-previfem
tri-sprintec
trivora-28
YASMIN 28
zovia
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13.9 OXYTOCICS

METHERGINE 2
Chapter 14 OPHTHALMIC MEDICATIONS

14.1.1 OPHTHALMIC TOPICAL ANTIBACTERIAL

bacitracin opth 1
bacitracin zinc & polymyxin-b opth 1
CHIBROXIN 3

chloramphenicol opth
CHLOROMYCETIN EYE OINTMENT
CILOXAN 0.3% opthalmic ointment
CILOXAN 0.3% opthalmic drops
ciprofloxacin 0.3% opthalmic drops
erythromycin eye ointment

ciprofloxacin 0.3% opthalmic drops, ofloxacin
0.3% opthalmic drops

ciprofloxacin 0.3% opthalmic drops

GENOPTIC

GENTACIDIN

GENTAFAIR

gentamicin ophth
neomycin/bacitracin/polymyxin opth

gentamicin ophth
gentamicin ophth
gentamicin ophth

neomycin/polymyxin/gramicidin opth
NEOSPORIN opth

neomycin/bacitracin/polymyxin

OCUFLOX ofloxacin

ofloxacin 0.3% eye drops

polycidin

POLYTRIM polymyxin b sul/trimethoprim

QUIXIN CILOXAN, OCUFLOX, VIGAMOX, ZYMAR

SULF-10 10% EYE DROPS
sulfacetamide 10% eye drops
SULFACETAMIDE 10% EYE OINT
tobramycin 0.3% eye drops
TOBREX

triple antibiotic eye oint

sulfacetamide 10% eye drops

tobramycin 0.3% eye drops

VASOSULF
VIGAMOX
ZYMAR
14.1.2 OPHTHALMIC TOPICAL ANTIVIRA

DRUGS

trifluridine
VIRA-A

VIROPTIC
14.2 OPHTHALMIC CORTICOSTEROID DRUGS

ALREX

N R, T ONMNNPRP ORNRERP WOWWWERRWWERERRERWWOWEREREPRWNN PR
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w

trifluridine

dexamethsone, prednisolone, LOTEMAX

dexamethasone sodium phosphate
ECONOPRED PLUS
fluorometholone 0.1% drops
FLUOR-OP

prednisolone acetate

fluorometholone 0.1% drops

FML

FML FORTE

FML S.O.P OINTMENT
HMS

INFLAMASE FORTE
isolone forte
LOTEMAX

NP WNNWW®WERP WPk
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PRED FORTE
PRED MILD
prednisolone acetate

prednisolone acetate

RPN ®

prednisolone sodium phosphate
VEXOL 3 dexamethsone, prednisolone, LOTEMAX
14.3 OPHTHALMIC ANTIINFECTIVE / CORTICOSTEROID

DEXACIDIN
DEXACINE

w

neo/polymyxin/dexamethasone
neo/polymyxin/dexamethasone

dexasporin

FML-S

MAXITROL

neomycin w/dexamethasone
neomycin/bacitracin/poly/hc

neo/polymyxin/dexamethasone

neomycin/polymyxin/dexameth
neomycin/polymyxin/hc
POLY-PRED

PRED-G

sulfacetamide w/prednisolone
TOBRADEX

triple antibiotic hc

VASOCIDIN EYE DROPS
VASOCIDIN EYE OINTMENT

sulfacetamide w/prednisolone

VASOCINE
ZYLET DROPS
14.5 ANTIGLAUCOMA DRUGS

N NN WEFR DNPFPNNRERERPRPRPWDNP®

acetazolamide
ALPHAGAN
ALPHAGAN P

brimonidine tartrate
brimonidine tartrate

AZOPT
BETAGAN
betaxolol hcl
BETIMOL

levobunolol hcl

betaxolol, timolol

BETOPTIC
BETOPTIC S
brimonidine tartrate
carteolol hcl
COSOPT

DIAMOX SEQUELS
dipivefrin hcl
EPIFRIN

EPINAL

betaxolol hcl

IOPIDINE

ISOPTO CARBACHOL 0.75% DROPS
ISOPTO CARBACHOL 3% DROPS
levobunolol hcl

LUMIGAN

methazolamide

metipranolol

OCUPRESS

OCUSERT PILO-20

carbachol

TRAVATAN, XALATAN

carteolol hcl

OCUSERT PILO-40
OPTIPRANOLOL

W NN WER P WPRPWNDNNNENMNNPRERPNW®®WEWNW®W PR

metipranolol
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P1E1
P2E1
P3E1

N

P4E1

P6E1

PHOSPHOLINE IODIDE
PHYSOSTIGMINE SULFATE
PILOCAR

pilocarpine hcl
PILOPINE HS

piloptic-1

piloptic-2

piloptic-3

piloptic-4

piloptic-6

PROPINE

pilocarpine hcl

dipivifrin

RESCULA

timolol eye drops

TIMOPTIC-XE

TRAVATAN

TRUSOPT

XALATAN

14.6 OTHER OPHTHALMIC DRUGS
ACULAR

ALAMAST

ALBALON

NNDNWEFRE OWWERRPRPRPRPRFRPREPNDEWDNDDNDDNDNDNDNDN

TRAVATAN, XALATAN

timolol

VOLTAREN OPHTH
ALOMIDE, PATANOL, ZADITOR
naphazoline-a

ALCAINE

proparacaine

ALOCRIL
ALOMIDE
atropine sulfate
BOTOX

PAl

ALOMIDE, PATANOL, ZADITOR

CROLOM

cromolyn sodium 4.0% opthalmic drops
cyclopentolate hcl

EMADINE

FLUCAINE

FLUORACAINE OPTHALMIC DROPS
flurbiprofen sodium opth

gonak 2.5% eye drops

cromolyn sodium 4.0% opthalmic drops

proparacaine-fluorescein opthalmic drops

GONIOSOL 2.5% Eye Drops

gonak 2.5% eye drops

homatropine

HYPOTEARS

ISOPTO ATROPINE 0.5% DROPS
ISOPTO ATROPINE 1% DROPS
LIVOSTIN

MYDFRIN

MYDRIACYL

naphazoline hcl w/pheniramine
naphazoline-a

P WFE P WONMNNDNRPRPRP®ONDNENOWOWW®W®W
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OTC artificial tears

atropine sulfate

phenylephrine hcl
tropicamide

NATACYN
NEO-SYNEPHRINE opth
OCUFEN

W WN PP WWNWDN
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OPHTHETIC 3 proparacaine
OPTICROM cromolyn sodium
OPTIVAR PATANOL, ZADITOR

PATANOL
phenylephrine hcl
proparacaine

proparacaine-fluorescein opthalmic
drops

RESTASIS
tropicamide

P PP NWOW®

68 vials

VOLTAREN OPHTHALMIC

NN FE DN

ZADITOR
Chapter 15 RESPIRATORY MEDICATIONS
15.1.1 BETA-2 ADRENERGIC DRUGS
ACCUNEB

AIRET

albuterol

BRETHAIRE

Yes albuterol

albuterol
3inhalers
2 inhalers

BRETHINE
BRONKOSOL
EPHEDRINE SULFATE
FORADIL

terbutaline sulfate

N NN WNPEFP W®W

12 =1 package; 60 =
2 packages
ISOETHARINE HCL

MAXAIR

Yes
2 inhalers

MAXAIR AUTOHALER
metaproterenol 0.4% soln
PROVENTIL 4MG REPETABS
PROVENTIL 5MG/ML SOLUTION
PROVENTIL HFA

SEREVENT DISKUS

2 inhalers
Yes

Yes albuterol
3 inhalers albuterol
28 =1 package; 60 =
2 packages

N WW N EFPNMNDNDDN

terbutaline sulfate

TORNALATE

VENTOLIN HFA

VOLMAX

VOSPIRE ER

XOPENEX

15.1.2 METHYL XANTHINE DRUGS

AEROLATE SR

2 bottles Yes albuterol, MAXAIR, PROVENTIL HFA
3inhalers Yes albuterol inh, MAXAIR, PROVENTIL HFA
VOSPIRE ER TABS

N N W W Wk

Yes

AMINOPHYLLINE LIQ
BRONCOMAR GG
BRONKOPHYLLINE GG
CAFCIT

RESPBID

SLO-BID

THEOCAP

THEO-DUR
THEOPHYLLINE SOLN
theophylline tab sa
T-PHYL

UNI-DUR

theophylline tab sa

WINNFP NN WNDDNDNDDNDDNDNIDN

UNIPHYL theophylline tab sa
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15.1.3 OTHER DRUGS FOR ASTHMA
acetylcysteine 1 Yes
ADVAIR DISKUS 2 28 blister pack = 2
packs; 60 blisters = 1
pack
AEROBID 2 3inhalers
AEROBID-M 2 3inhalers
ANA-GUARD 2
ANA-KIT 2 2 kits; call 1-800-417-
8164 for limit
overrides
ATROVENT Oral Inhaler 3 3inhalers Yes ipratropium spray
AZMACORT 2 3inhalers
BECLOVENT 3 3inhalers QVAR
COMBIVENT 2 3inhalers
cromolyn sodium nebulizer solution 1 Yes
DUONEB 2 3 packages Yes
EPI E-Z PEN 2
epinephrine 1 Yes
EPIPEN 2 2 unit pack = 2 Yes
packs; 3 unit pack =
1 pack
EPIPEN JR. 2 2 units Yes
FLOVENT HFA 2 44mcg = 2 inhalers;
110 mcg = 1 inhaler;
220mcg = 3 inhalers
FLOVENT ROTADISK 2 50mcg, 100mcg = 2
packages; 250mcg =
5 packages
GASTROCROM 2
INTAL INHALER 2 2 inhalers Yes
INTAL NEBULIZER SOLUTION 3 Yes cromolyn sodium nebulizer solution
MUCOMYST 3 Yes acetylcysteine
PULMICORT RESPULE 2 70 ampules Yes
PULMICORT TURBUHALER 3 Yes 2 inhalers Yes AEROBID, AEROBID-M, AZMACORT,
FLOVENT-HFA, FLOVENT ROTADISK,
PULMICORT RESPULES, QVAR
QVAR 2 3 inhalers
SPIRIVA 2 1 blister pack, QLL =
1 pack; 5 blister
pack, QLL =2 packs
TILADE 2 3inhalers
VANCERIL 3 3inhalers QVAR
VANCERIL DOUBLE STRENGTH 3 3inhalers QVAR
water for inhalation vial 1
15.1.4 LEUKOTRIENE MODIFIERS
ACCOLATE 3 SINGULAIR
SINGULAIR 2
ZYFLO 3 SINGULAIR
15.2.1 ANTIHISTAMINES
ALLEGRA 3 Yes ‘ 30mg, 60mg = 68 OTC loratadine
tablets; 180mg = 34
tablets
BENADRYL - oTC \ OTC diphenhydramine
BROVEX SUSPENSION 3 \ lohist 12hr sa tablet
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BROVEX-CT CHEWABLE TABLETS 3 lohist 12hr sa tablet
carbinoxamine pd liquid 1
chlorpheniramine maleate 8mg 1
CLARINEX 3 Yes 34 tablets OTC loratadine
CLARITIN -D 12 HOUR OoTC OTC loratadine/pseudoephedrine
CLARITIN -D 24 HOUR OoTC OTC loratadine/pseudoephedrine
CLARITIN OTC OoTC OTC loratadine
clemastine fumarate OoTC OTC clemastine
cordron-d 1
cyproheptadine hcl 1
DEXCHLORPHENIRAMINE 3 OTC chlorpheniramine
diphenhydramine hcl OoTC OTC diphenhydramine
HISTEX CT TABLET 3 carbinoxamine pd
HISTEX IE CAPSULE 3 carbinoxamine pd
HISTEX PD 12 SUSPENSION 3 carbinoxamine pd
HISTEX PD LIQUID 3 carbinoxamine pd
HYDRAMINE OTC OTC diphenhydramine
LODRANE 12HR SA TABLET 3 lohist 12hr sa tablet
LODRANE 24HR ER CAPSULE 3 lohist 12hr sa tablet
LODRANE XR SUSPENSION 3 lohist 12hr sa tablet
lohist 12hr sa tablet 1
loratadine OoTC OTC loratadine
mintex ct 1
OPTIMINE 2
PALGIC 3 mintex ct
PBz 2
PBZ-SR 2
PERIACTIN 2
PHENERGAN tablets 3 promethazine tablets
POLARAMINE 2
POLARAMINE REPETAB 2
POLY-HISTINE 2
promethazine tablets 1
RICOBID-H SUSPENSION 3 OTC pseudoephedrine /chlorpeniramine
TAVIST oTC OTC clemastine
uni-tex 120-10 er capsule OoTC
ZYMINE 3 OTC triprolidine/psuedoephdrine
ZYRTEC 3 Yes 68 tablets OTC loratadine
15.2.2 DECONGESTANTS
amdry-d 1
p-ephed hcl/scop me-nitrate 1
pse 120/msc 2.5 1
RHINDECON 2
RICOBID-D SUSPENSION 3 OTC pseudoephedrine
15.2.3 ANTIHISTAMINE / DECONGESTANT COMBINATIONS
ACCUHIST DROPS 3 bromhist-nr drops
ACCUHIST LA TABLET 3 phenylephrine/chlorpheniramine/belladonna
ALLEGRA D - 24 HOUR 3 Limited to 1 tablet per OTC loratadine / pseudoephedrine
day

ALLEGRA-D 12 Hour 3 68 tablets OTC loratadine / pseudoephedrine
ALLERX 3 p-ephed hcl/scop me-nitrate
amdry-c 1
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ATROHIST PEDIATRIC 3 pseudoephedrin/brompheniramine
ATROHIST PLUS 2
BROMFED CAPSULE 2
BROMFED SA CAPSULE 3 bromfenex sa capsule
BROMFED TABLET 2
BROMFED-PD CAPSULE 2
BROMFED-PD SA CAPSULE 3 bromfenex-pd sa capsule
bromfenex sa capsule 1
bromfenex-pd sa capsule OoTC
bromfenex-pe capsule OoTC
bromfenex-pe pediatric capsule 1
BROMHIST PEDIATRIC DROPS 3 bromhist-nr drops
bromhist-nr drops 1
brompheniramine w/pseudoephed 1
BROVEX-D SUSPENSION 3 OTC lohist-D liquid, lohist 12D sa tablets
CARBINOXAMINE PSE SYRUP 3 p-ephed hcl/ carbinoxamine syrup
CARBINOXAMINE SYRUP 3 p-ephed hcl/ carbinoxamine syrup
CARBOXINE PSE 3 CORDRON-D LIQUID
CLARINEX D - 24 Hour 3 30 tablets per 30 OTC loratadine + pseudoephedrine
days supply

CORDRON-D LIQUID 2
DECONAMINE TABLETS OoTC OTC chlorpheniramine/pseudoephedrine
DECONAMINE CHEWABLE TABLET 3 pse cpm chewable tablets
DECONAMINE SR CAPSULES 3 pseudoephedrine w/chlorpheniramine
DECONAMINE SYRUP OoTC OTC chlorpheniramine/pseudoephedrine
de-congestine tr sa capsule 1
dynabhist er 1
EXTENDRYL CHEWABLE TABLET 2
EXTENDRYL JR CAPSULE 3 phenylephrine w/chlorpheniramine
EXTENDRYL SR CAPSULE 3 prehist d
EXTENDRYL SYRUP 3 phenylephrine w/chlorpheniramine
HISTEX LIQUID oTC
HISTEX SR CAPSULE 3 uni-tex 120-10 er capsule
HYDRO-TUSSIN CBX SYRUP 3
iofed 1
iofed-pd 1
KRONOFED-A 3 suclor sa capsule
KRONOFED-A-JR 3 dynahist er
LODRANE 12D SA TABLET 3 lohist 12D sa tablet
LODRANE D SUSPENSION 3 lohist 12D sa tablet
LODRANE LIQUID 2
lohist 12D sa tablet 1
LOHIST-D LIQUID oTC
MESCOLOR 3 amdry-c
NALDECON 2
NALDECON PEDIATRIC 2
p-ephed hcl/carbinox mal 1
POLY-HISTINE-D 2
POLY-HISTINE-D PED 2
PREHIST CAPSULE 3 decongestine tr sa capsule
prehist d 1
promethazine vc 1
pseudo cm tr tablet 1
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pseudoephedrine w/brompheniramine 1
pseudoephedrine w/chlorpheniramine 1
ralix tablets 1
RESCON 3 pseudoephedrine w/chlorpheniramine
rescon-gg liquid OoTC
RESCON-JR SR TABLETS 2
RESCON-MX SR TABLETS 3 ralix tablets
RONDEC TABLET 3 p-ephed hcl/carbinox mal
RONDEC TABLET CHEWABLE 2
RONDEC-TR 3 p-ephed hcl/carbinox mal
RYNATAN 3 pseudoephedrine w/chlorpheniramine
suclor sa capsules 1
uni-hist drops 1
ZYMINE -D 3 pseudoephedrin/brompheniramine
ZYRTEC-D 3 68 tablets OTC loratadine / pseudoephedrine

15.3 ANTITUSSIVE AND EXPECTORANT

ACCUHIST DM DROPS
ACCUHIST PDX DROPS
ACCUHIST PDX SYRUP
ALLFEN - DM

ALLFEN JR

AMBENYL

uni-hist dm drops
uni-hist pdx drops
bromhist-pdx syrup
ambi 1000/55
expect

ambi 1000/55

ambi 45/800

ambi 45/800/30

AMBI 5/15/100 LIQUID

su-tuss hd

AMBI 60/580

AMBI 60/580/30
AMBI 80/700
ambi 80/700/40
AMBI 80/780

pseudo max tablet

pseudo max tablet

AMBI 80/780/40
baltussin syrup
baltussin-hc syrup
benzonatate
BROMFED-DM SYRUP
bromhist-dm drops
bromhist-dm syrup
bromhist-pdx drops
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uni-hist pdx syrup

bromhist-pdx syrup

BROVEX-HC
carbinoxamine compound
codafed

CODEFEN

CODICLEAR DH
CODIMAL DH
CORDRON-DM LIQUID
CORDRON-HC LIQUID
crantex er capsules

hydro-tussin hc syrup

guaifenesin /hydrocodone
phenylephrine/hydrocodone
CORDRON-HC LIQUID

crantex hc syrup
crantex la tablet
crantex lac capsule
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crantex liquid 1
DECONAMINE CX LIQUID 3 hydro-tussin exp syrup
DECONSAL C expectorent 3 guaifenesin /hydrocodone
DECONSAL Il CAPSULE 3 crantex lac capsules
DESPEC DM SYRUP 3 tussafed ex syrup
DESPEC DM TABLETS 3 gfn 800/pse 60/dm30
DESPEC DROPS 3 su-tuss HD
DESPEC LIQUID OoTC OTC guaifen-dextrom-pseudoephedrin

DESPEC SR
DIMETANE-DC
DIMETANE-DX
ENDAL-HD PLUS SYRUP
ENDAL-HD SYRUP
ENTEX ER CAPSULE
ENTEX HC LIQUID
ENTEX LA TABLET 400-30

guaifenesin / pseudoephedrine sr tablets

baltussin-hc

hydro-dp

guaifenesin /phenylephrine
guaifenesin /phenylephrine

crantex (guaifenesin /phenylephrine)

ENTEX LIQUID

ENTEX PSE 400-120

ENTEX PSE 600/120 TABLET SA
expect

GFN 1000/DM 50

gfn 1000/dm 60

gfn 1200/dm 20/pe 40

gfn 1200/dm 60 sa tablet

gfn 1200/dm 60/pse 120 sa tablet
gfn 1200/pe 40

gfn 1200/pse 50

gfn 1200/pse 60/ dm 60

gfn 500/dm 30

GFN 550/PSE 60

GFN 550/PSE 60/DM 30

gfn 595/pse 48

gfn 595/pse 48/dm 32

gfn 600/pe 20 sa tablet

guaifenesin /phenylephrine
pseudovent 400 (guaifenesin /phenylephrine)
guaifenesin /phenylephrine

guia-d sa tablet

pseudo gg tr tablet
ambi 45/800/30

gfn 600/pe 40 sa tablet
gfn 600/pse 60/dm 30
gfn 795/ pse 85

gfn 800/ dm 30

gfn 800/pe 25

gfn 800/pse 60

gfn 800/pse 60/dm 30
g-phed sa capsule
g-phed-pd sa capsule
GUAIFED CAPSULES
GUAIFED SA CAPSULES
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phenavent capsule
g-phed sa capsule

GUAIFED SYRUP OTC

GUAIFED-PD 3 phenavent ped capsule
guaifen-dextrom-pseudoephedrin 1

guaifenesin oTC OTC guaifenesin
guaifenesin / pseudoephedrine sr 1

tablets

guaifenesin /phenylephrine 1

guaifenesin w/codeine 1
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guia-d
HISTEX HC pseudoephedrine/hydrocodone
histinex hc
histinex pv

HUMIBID DM CAPSULE
HUMIBID DM TABLET SA
HUMIBID E 400

HUMIBID L.A. TABLET SA
HYCODAN

HYCOFED

HYCOMINE COMPOUND
HYCOTUSS

hydrocodone

hydrocodone w/guaifenesin
hydrocodone/homatropine
hydrocodone/phenyleph/pyrilam

guaifenesin/dextromethorphan
guaifenesin/dextromethorphan
guaifenesin
guaifenesin/dextromethorphan
hydrocodone

histinex pv

histinex hc

hydrocodone

hydrocodone/phenylephrine/cpm
hydro-dp syrup

HYDRO-PC Il Syrup
hydro-tussin dhc syrup
HYDRO-TUSSIN DM LIQUID
hydro-tussin exp syrup
hydro-tussin hc syrup
hydro-tussin hd solution
hydro-tussin xp liquid
LORTUSS DM

LORTUSS HC

ORGANIDIN NR

phenavent capsule

phenavent d tablet

phenavent la capsule
phenavent ped capsule
PHENERGAN VC W/CODEINE
PHENERGAN W/CODEINE

W WRRPRRPRRPRNRPRWRRRRRERWWWWWWWWR[FPWE

O
_|
0

tridal-hd, RINDAL HD

tusdec-dm
tusdec-hc
OTC guaifenesin

promethazine/codeine

PHENERGAN
W/DEXTROMETHORPHAN

promethazine dm
promethazine w/codeine
pseudo dm gg syrup
pseudo gg tr tablet
pseudo max dmx tablet
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pseudo max tablet

pseudovent 400 capsule
pseudovent dm tablet
pseudovent SA capsule
pseudovent sa ped capsule
RESCONC-DM LIQUID
RICOBID SA TABLETS
RICOBID SUSPENSION
RINDAL HD

RONDEC-DM
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OTC pseudoephedrine /chlorpeniramine
OTC pseudoephedrine /chlorpeniramine

psuedephedrine/dextromethorphan

su-tuss dm
su-tuss HD
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TESSALON 3 benzonatate
TESSALON PERLE 3 benzonatate
tridal-hd 1
tusdec-dm 1
tusdec-hc 1
tussafed syrup 1
tussafed-ex drops OoTC
TUSSAFED-EX LIQUID 3 tussafed ex syrup
tussafed-ex syrup 1
tussafed-hc syrup 1
TUSSAFED-HCG SYRUP 3 tussafed-hc syrup
TUSSIONEX 2
TUSSI-ORGANIDIN DM NR oTC OTC guaifenesin/dextromethorphan
TUSSI-ORGANIDIN DM-S NR oTC OTC guaifenesin/dextromethorphan
TUSSI-ORGANIDIN NR 3 guaifenesin/dextromethorphan
TUSSI-ORGANIDIN-S NR 3 guaifenesin/dextromethorphan
uni-hist dm drops 1
uni-hist dm syrup 1
uni-hist pdx drops 1
uni-hist pdx syrup 1

15.4 OTHER RESPIRATORY DRUGS

PULMOZYME 2 Yes
Chapter 16 UROLOGICAL MEDICATIONS

16.1.1 ANTICHOLINERGIC ANTISPASMODICS
DETROL 3 Yes oxybutynin chloride

DETROL LA Yes oxybutynin chloride
DITROPAN Yes oxybutynin chloride
DITROPAN XL Yes 34 tablets oxybutynin chloride
flavoxate hcl

oxybutynin chloride

OXYTROL

URISPAS

16.1.2 CHOLINERGIC STIMULANTS

bethanechol chloride
16.1.3 URINARY ANESTHETICS

phenazopyridine hcl
PYRIDIUM
URODOL

urogesic

16.1.4 OTHER GENITOURINARY PRODUCTS
acetic acid
atrosept
AVODART
CYSTADANE
ELMIRON
FLOMAX
glycine

Yes 10 patches oxybutynin chloride
Yes oxybutynin chloride
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phenazopyridine hcl
phenazopyridine hcl
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IRRIGATING SOLUTION G
K-PHOS M.F.

K-PHOS NO.2

K-PHOS ORIGINAL
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neomycin-polymyxin gu irrigant 1
NEOSPORIN G.U. IRRIGANT 2
POLYCITRA 3 potassium citrate/citric acid
POLYCITRA-K 3 potassium citrate/citric acid
POLYCITRA-LC 3 potassium citrate/citric acid
potassium citrate/citric acid 1
PROSCAR 2
RENACIDIN 2
testomar 1
URISED 3 uri-sep sc blue

Chapter 17 DIAGNOSTIC & MISCELLANEOUS MEDICATIONS

17.1 DIAGNOSTIC PRODUCTS

CHEMET
md-gastroview

=

17.2 MISCELLANEOUS DRUGS

BUPHENYL

ERGOLOID MESYLATES
ORFADIN
THALOMID
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